—) 


ould 


pletely filled in by the funeral 


papers. Pages 1 a 


be = Ff 24 hours after 


ician. 
ficate has been signed by the attending physician and com 
in any event, within 72 hours after x 


The law requires that the death certificate 


hospital or attending physi 
for use as the burial-transit permit. Then please remove carbon 


h prior to burial, cremation, or removal, and 


& ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the 
IO FUNERAL DIRECTOR: After this certil 
director, page 3 should be detached 
be filed with the State Dept. of Healt 


TO HOSPITA: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04605 CERTIFICATE OF DEATH yS569 


iT, PURCrIOr DEATH - 2, USUAL RESIDENCE (Where decoesed lived, H institution: Residence before edmission) 

a » STATE b, COUNTY 
Frederick a . Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ~) e. LENGTH OF STAY IN fb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town] 
writa RURAL ond give nearast town) E y 
Frederick Lifetime Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS «IS Ros 
ON A FARM‘ 
__ Frederick Memorial Hospital | 239 Dill Avenue mf 
. NAME OF First Middie Test 4. DATE ‘Month “Dey 

DECEASED OF 
(Type or print) Derothy Marken Abb DEATH J Ap ril 9th. 


IF UNDER 1 YEAR 
ol Deys | 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ‘|9. AGE ‘ie years 


7, MARRIED §] a] NEVER MARRIED fas! birthday) 
Auge 18- 1904 


wioowep [] _bivorceo [] 59 yn. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) in CITIZEN OF WHAT COUNTRY? 


Female White Hours Min, 


» USUAL OCCUPATION (Give kind of work 
ine during most of working life, even if retired) 


Hememaker Owm Home | Frederick Co. Mde | U.S.A. “a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Victer M. Marken Mrs. Victer M. Marken 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ~ vag 7 = 


| 16. SOCIAL SECURITY NO. 4) 17, INFORMANT Address 


—--— Irving A. Abb-239 Dill Ave.-Frederick-Md. 


{¥es, no, of unkown) | (If yeagivewerordetesofservice) 
e eee 


18, CAUSE OF DEATH [Enter only one cause por line jor (a), (band (c).] “) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Fiymbtrao ONSET AND DEATH 
IMMEDIATE CAUSE (e)__\ | 
DUETO 6 
‘Condiiste iti oni awiich, C2. A) a AAabe _ AZ — 


gave rise to immediate couse 


ae 


{a}, steting the underlying ( OYETO 

couse last, (ec) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY” 
° Se ee ee PERFORMED: 
= 

YES NO 

Siler. t. ley Sa nso Pie 
= [20e, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 20f. (City or town) ~ (County) ~ (Stale) 
A TO acon While __Not While __ | factory, street, office bldg., ete.) | 
£ aint ” et work [_] at work {_] | 


hat (1) (we) last 


2. 1 certify that (I) (this hospital) atignded the deceased trom. fA ~CA.~ Ad... 
ee causes and on the date staled above. 


saw the deceased alive on.. Pa, aie 19 -. and thal death occurred Kee S@Atrom th thy 


22e. & = ce 22b. DATE 
ZR se ATTENDING Boron a er gi a eD 

tLa— aro. | PHYS. DI 
Kay BO, : TD LFfl 10, (46 


22d, ADDRESS 


Dr. “Leroy Davis Prof. Bldg.-Frederick, Md. 


22e. ww ICIAN’S 
NAME (Type) 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
REMOVAL (pacity) 
Bariad 4-11-196 | Mt. Olivet Cemetery Frederick-Mde 


25e, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Va care PR A 9 bork Quetee, 
5 iF GU 


24 FUNERAL DIRECTOR'S SIGNATURE —— ADDRESS Me 


M.R.Etchisen & Sen—— Frederick-Maryland 


ae 
@ 
B 


led in by the funeral 


ched for use as the buria!-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Health prior to burial, cremation, or removal, and in any event, 


er, 


thin 72 hours after de 


death certificate be —— 24 hours aft 
wii 


The law requires that the 


lained by the hospital or attending physician. 


= 
Ss 
3s 
a 
is 
8 
a] 
tS 
« 
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a 
ra 
ES 
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a 
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ial 
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2 
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© 
ra 
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3 
te 
fe 
a 
i 
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s 
oe 
‘2 
8 
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5a 
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ATTENDING PHYSICIAN. 


death. Page 4 may be ret: 


6 
a 
@ 
a 
‘4 
2 
a 

2 

3 

= 

2 
3 


TO FUNERAL DIRECTO: 


TO HOSPITA! 


VR AIS (4) 
1SM 7-62 


) 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


O4668E CERTIFICATE OF DEATH 08571) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution, Residence before edmission) 


e. COUNTY TAT b. COUNTY 
Frederick ¢ MARYLAND os Mar eyland _ Frederick 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR ane (If outside corporete its, write , RURAL end give give “neerest town) 
write RURAL end give neerest town) 


Knoxville ail Life. ||. Knoxville 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) “d. STREET ADDRESS IS RESIDENCE 
x Mountain Road Mountain Road 
3. NAME OF First Middle Lest 4, DATE Month Ds 
DECEASED | OF 
(everett) WILLIAM OAKLAND BARGER Scania (ee Se 
5. SEX 6. COLOR OR RACE] 7. waRRiED EE] NEVER MARRIED [_] j B. DATE OF BIRTH % aoa nasie {IE UNDER 1 YE UNDER 24 HRS 
st birthday) |"Months| Deys | Hours Min, 
Male White | weow[] _ vvorceo [] | July 20, 191) ae yrs. Fi = ees Goole. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee # county & Sitio, or forctan country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Engineer __| Railroad_ _U.S.A. a 
13. FATHER’S NAME ju. cca 2 
“Kerns 
William P, Barger ; = _ ii Si Se eee 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Kddress 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line for [e), (bl, end (c).] 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [e)_ 


3 DUETO 
Conditions, if any, which (b) ‘ — 
gove rise to immediate cause 

DUE TO 


{e), stoting the underlying 
cause lest. (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT | NOT RELATED T TO THE TERMINAL : DISEASE E CONDITION GIVEN IN PART 16) 


19, WAS AUTOPSY 


PERFORMED?, 
YES ts [] No EF NO a 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ~ (County) “(Stete) 
While __Not While | fectory, street, effice bldg., ete.) | 


ot work [_] et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m. 


MEDICAL CERTIFICATION 


v 
certify that (I) (this hos; 


hat (1) (we) last 
on the date stated above. 

22b. DAT 
AFF 


DinectoR oO mays, ale): OS af 


wick Mar yland 


al) attended the deceased from 


ATTENDING 
Mp. | PHYS. 


“BPunS 


Fae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
/7/6l, _| Sto Mark Cemetery __|Petersville Fred, Md 
2 PNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘25a. REC'D BY REGISTRAR | 2Sb. Clonbag 'S SIGNATURE 
es ehsle NMerre- Brunswi ck, Mde_ | pate APR 8 19 4 ff Kenley Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE C4607 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
HEALTH DEPT. 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Insfitution: Residence belore edinission 
Fe FREDERICK waar |" 27pRVLAWD —_*°" EREDERICH 
€ b. CITY OR TOWN {if outside lea limits, @. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


eV BRIDGE RURSLI VERRS AYUN/ON BRIDE RURAL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. asain 
A FARMi 

Good INTENT ford Goan INTENT Read __| vs 1] No fy 

. NAME OF First “Middle "FU Lest a DATE ~ Menth Cr 


DECEASED 


tweerein BESS/E NUSBAUM BETTS 


Beare APRIL // 9 6¥ 


5. SEX 4, COLOR OR RACE] 7, s.aRnieD [-] NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE In year [IF UNDER YEAR| IF UNDER 24 HRS, 
birthday) [Monihs] De; He . 
we WIDOWED DIVORCED ["] Ne V 20- SEIS ka eile 5 Pao | me 


. USUAL OCCUPATION (Give of work 
lone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
SE WIFE OWN HOME 
13. FATHER’S NAME 


SAMUEL  NUSBALYP DEBoRAH eases 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, of unkown) | (Ifyesgivewarordelesofservice) 
OLD FLEPGLE 
18. rate only one eause At ‘end (c).] ARM: 2 ‘ g 


i i 
PART |. DEATH WAS CAUSED BY: > Z {2 4 f. a 
IMMEDIATE CAUSE (e) sis gs - 


11. BIRTHPLACE (Slete or foreign eountry) 


MABRYLPYD 


| 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY! 


_YS A 


within 72 hours after death 


PM3. Page 5 may be retained for your files. 


it. File pages 1 and 2 with the State Departmen’ 


permi 


h_ or its designated agent, prior to burial, cremation, or removal, and in any event 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


a 
INTERVAL BETWEEN 
ONSET AND DEATH 


: DUE TO 
bse icerysaseklet ee I tg abee ota pemrt) 
geve rise to Immediete ceuse 2. ——4 See ee 


(a}, stating the underlying ( OUVETO 
cause lest. — to) 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
PERFORMED? 

eE 

$ a — aes “ ves (} No [] 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Port i or Pert Ii of item 18.) 

a | PRIMARY [J] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hone, form, | 20f. (City or town) ~~ (County) (Stete) 

5 Hoge). ais, While Not While fectory, street, office bidg., etc.) | 

2 ot 9 jet work [] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes i Accident ia Suicide (a Homicide ial Undetermined manner Oo 


BELLE CHIEF MEDICAL EXAMINER [_] 
ACTUAL Le 53 Cred 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Bl 


NAME ie B (J THo W/] BS Address (Street, city, town, or county) 


22e. BURIAL, sch | "y/ DA /3/ = 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oreounly) —~-‘(Stete) 
MOVAL neg 


De ae | 1/3 we ERIEN D SHIP _FREDER IC } y 


43. FUNERAL Klge Z| ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SHGNATURE 
tdaa, Yc v#PR 15 19 fClionbig \eedgee 
7 


and in my opinion 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Healt! 


please execute the certificate, writing the word “pending” in pen 


VR AISME 
5M 1/63 


‘equires that the death certificate be executed 


ATTENDING PHYSICIAN: The law r 


* 


TO HOSPITA! 


@: 24 hours after 


igned by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Rg te 5 
* 0466 8 CERTIFICATE OF DEATH _Uo5 iZ 
é i}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2) a. COUNTY 8. STATE b. COUNTY 
2 eas... Fregeri ek MARYLAND Maryland — __Garresl 1 — 47 — 
3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, wrile RURAL and give nearest town) 
3 write RURAL end give nearest town) 
£ Frederick Days Rural---- Westminster ales 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} d. STREET ADDRESS a Pare Ne, 
YPC , 1 
‘/|__Frederick Memorial Hospital _| ReDe_; ES ale 
NAME OF First Middle Lest Fi Dey Yeer 
DECEASED 
(Type or erin) Geoecit BE. Binie Arai 14 19 by 
S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH \GE IF UNDER T YEAR) IF UNDER 24 HRS. 


7. MARRIED J] NEVER MARRIED 
winows [7] oivorceto[} | fin, +27 9 63 
10b. KIND OF BUSINESS OR INDUSTRY sia ‘ACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Home _| Baltimore Maryland U.S.A. ? 


14, MOTHER’S MAIDEN NAME 


Annie Gosnell ; 


17, INFORMANT ‘Address 


_Edward L.Blair Same as # 2 


ast birthday) 


Months] Deys | Hours | Min. 


Female _|White 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


3. FATHER’S NAME 


_Edwin Blu 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {Ifyesgivewerordates of service) : 
No 20~16=3670 


‘18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


INTERVAL BETWEEN 


¢ 
2 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 p | 
ca IMMEDIATE CAUSE le) {OR TAL — Crernons a lier La; ure % yeers. 
a9 ? Pf DUE TO | 
tf 
ze Conditions, if eny, which (b} 
Usa gave rise to immediete couse = —— 
ne 5. (e}, steting the underlying ( OVETO 
ees suse last re i. Z 2 
Seta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19, WAS AUTOPSY 
B$e2 ( |2 7 PERFORMED? 
QE es 3 ves [] NO i 
= 2 se Ee = : fa 
2535 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 18.) 
PEA & | OR CONTRIBUTING [] CAUSE OF DEATH 
£25 GL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
page 9 Tare 
35 33 3 [20e. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Homo, ferm, ' 20f. (City or town) {County} (Stete) 
Bees a Hour e.m. While __Not While factory, street, offies blds., ete.) | 
£ ae oF z Als 19 et work [] et work [7] | 
2 a 5 z 
S028 2. 1 certify that{())(this hospital) attended the deceased from..AfLLBicccccnr IGT 10 MGs 19.64 that @ (we) last 
B50 
3538 saw the deceased alive on.. 4 AB... 19,65 f, and that death occured atQ", , from the causes and on the date stated above, 
3 eile a ae eee ee ee ee ee ee ee ee ee 
fan 220. SI TURE 22b. DATE 
=a ‘ eC. ATTENDING MED, STAFF si 
Soe ee / J EY m.p, | PHYS. (1 _sopirector oO PHYS, oO 4/25 {A 
as Eg 22c, PHYSICIAN'S 224, ADDRESS 
amas / NAME (Type) 
WW 3 
*Eey | |_L_Richard_C.Reynolds:___...... Frederick, Mde 4 : 
= R= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3 = EMOVAL (Specify) 
Boek Burfal 4/22/64 Woodlawn Cemete: Balto. Co. Mde _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
m7ist od | C.M»Waltz Box 241 Sykesville,Md. __loare APR 23 1964 po neg Dwar ee 


ATTENDING PHYSICIAN: The law requires thai the 


nN & it 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 


death certificate be executed @. 24 hours after 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n¢ CERT! FICATE OF DEATH 
04604 LER 


=— 


1 PLAGE OF DEATH 2, USUAL RESIDENCE oe deceesed lived, If inslitution: Refidenc ‘dmission} 
° 
a. STATE b. COUNT, 
FREDE pi t ele MARYLAND _ Ma nye 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib <, CITY OR TOWN {it dAside ine ‘limits, write RURAL end give nesrest town) 


e IS _— 


led in by the funeral 


write. ER end give se ae 5S g 
as 2k OF RED RE DER CK pot in hospitel, give street Ya a 4. STREEY ADDRESS Cpunty—(Rur. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. ge 


SEL SEBS IST, 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Health prior to burial, 


200. PLACE OF INJURY (Home, form, | 2Of. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 


‘20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20d. INJURY OCCURRED 
While __Not While 
‘et work et work 


2 
3 
fi 
Ns 
She 
c 
a 8 
—s 
3% 
an 
ey ON A FARM? 
2 
42 ae 2 EDF Ree K _AMemor sak l_Hopehill Rt 2. a2 ws no Bt 
2 Sa es bbe Middle La: 4, fa3 Month Dey ‘ear 
‘aah : ? 
fe (Type or print) B ZA DEATH ‘A if 
Bes Rr KEM __ tedo BRowrn als 7214 AeA 
Sse 3. Sex 6. COLOR OR RACE re DATE OF BIRTH 9. AGE (in yeors |IFUNDERT YEAR] IF UNDER 24 HRS, 
8 7. MARRIED [_] NEVER MARRIED. = Ea Dad NL 
z ‘ 2 mM Ne: wetel ol Ge last gi piortne| Days | Hours | Min 
< SFok ED DIVORCED MLE cz 
Bee We. USUAL OCCUPATION (GI TOb, KIND OF BUSINESS OR INDUSTRY | 11. GIRMAPLACE (County & Stole, or foreign es 12, CITIZEN OF WHAT COUNTRY? 
cae) done during mos! of working life, even if retired) 
4 
BER esse HE eet te te FRrRepeRICr, Me USA 
= 3 bd , FATHER'S NAME 14, MOTHER'S PER IC NAME 
2 
sa8 Lather Jawrer LP | GORICE Dever és ees 
ss* 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SEQAITY NO.| 17. INFORMANT 
a = g {Yes, no, or unkown) | (Ifyesgive warordotes of servi 
on Heseae stds seat Ione c ir ae € 
> § 18. CAUSE OF DEATH [Enier only one cause por line for (a INTERVAL BETWEEN 
ONSET AND DEAT; 
5 PART I. DEATH WAS CAUSED BY: 
3 is IMMEDIATE CAUSE (e}__ P. ~ Se Vas 
“" 
g22 7 7X DUE TO te 
ss Conditions, it any, which (b) ADV’, LA RLILAD) cs Myo 
33 § geve rise to immediate cause | R 4 2 "sd al e cv 
> (2), steting the underlying 
aa Fae Sea Se ‘ 524A 
re ———— . a ae 
3 
- 
£ 
5 
< 


MEDICAL CERTIFICATION 


Ww 


2. 1 certify that (I) (1 (2 uh attended the deceased from eka F that () ») last 
saw the deceased alive on.. WEL, and that death occurred ad PM, from the causes and on the dale stated above. 


Bede SUE Kl ATTENDING, MED. STAFF 22h. SIGNED 
mp, | PHYS. Fat DIRECTOR C1 Pays. 0 fAMbY 


22c, PHYSICIAN’ A: 


‘i RL, Guest "OW 3-AEK Fasokorash, ME 


Ja. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete} 


“Burial. 2/64___|\Fairview Frederick Frederick Md_ 


FUNERAL Pe A SIGNATURE ADDRESS, 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


2 
(Ls #¢,E, Hicks,111 Frederick, Md oafPR 14 198 poverty Jeoge 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as ¢ 
be filed with the State Dept. of 


death. Page 4 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OLED CERTIFICATE OF DEATH 


S 


~ ce 
S 3 ¥ = 1 Bese or eerel Pa eal peslcenice {Where deceased lived. If institution: Residence before admission) 
° . . 
& £3 ( aN” Frederick maryianp || % 5 Maryland ° ON’ Frederick 
5 2 rf AL ¥ b b. Elion TOWN (if ounide ec corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If ovlside corporote limits, write RURAL ‘ond give nearest town) 
o ‘sy al jive res! 
$ > ™ Feederrek h days Brunswick 
. =£3 ~ 
m 22 d. NAME OF HOSPITAL (ff nat in haspital, give street address) j d. STREET ADDRESS e. tS RESIDENCE 
+ oh 64 OR INSTITUTION | None ON A FARM? 
w 2. ; ede K_ Memo a Hosp ag Yes 1] no 
a Ms 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= - 4 
& 25 {Type or print) CiARA a, CALHOUN veh = peice Z 196 
ee S S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 
a3 - 6 uE birthdoy) [Months] Doys | Hours | Min. 
3 _ | Female White |weowerX) _ pivorctoO) / 1897 | 
3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Deas rt ata econ catia 
3 Housewife None West Virginia U.S.A. 
+ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@ . i 
8 : Frederick H. Brown Florence Burch 
= ; 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) | UF yen, give wor or dotes of service) 


Mrs. R.E.Litten Knoxville, Md. 


INTERVAL BETWEEN 
ONSET AND,/DEATH 


NO 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] 
PART !. DEATH WAS CAUSED BY: 


Then please remove carban papers. 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


IMMEDIATE CAUSE (a). Gey LMOWA RY E80 CASH - uve $ - 
f DUE TO 
Conditions; if ony, which » Ae TERIOS CLE foTlce blener Dise ne 3 *yts 
dove rise to immediote( 10 


couse (a), stating the under- 
lying couse fast. «© 


ansit permit, 


‘cate has been signed by the attending physician and campletely 


r Part I. OTHER Sj IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. pele Re ue 
8 SSONTREUTING To DEATH 
\5 Ioeromney Lnenerion, KLE, Phkebothrombhys(3 ict No] 
= 200. ACCIDENT WAS UNDERLYING (1) 20b: DESCRIBE HOW INJURY Saat Ta (Enter ana of injury in Port | or Port Il of iter 1B.) 
= OR CONTRIBUTING [) CAUSE OF DEATH 
S |r EITHER, NOTIFY MEDICAL EXAMINER} 
= § |?0<. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
§ g eke ed ities 2 CNB RORTG factory street, office bid. ee) | 
2 = p.m 19 lot wark (CJ at work 


NDING PHYSICIAN: The law requires that the death certi 
tending physician 


e hospital or 


saw the deceased alive an_¢// 19.6 and that death accurred otf AM, fram the causes and an the date stated abave. 


21.1 certify that (i) (this eld attended the deceased fram. ag. 7 ae ig». (ees Ay So 967, that @M(we} last 


a 


page 3 shauld be detached far use as 


the State Baard of Health prior ta burial, 


= 

< 

4 

oO 2b. DATE 

5 ATTENDING MED. STAFF SIBNED 
ad Se lypebhr M.D. | PHYS. pirECTOR PHYS. 16 

sj ae le i: 

Sas a 72d. ADDRESS 
2 pty } NAME (Type) 
eg O(a ee Se A, Se ee de ees 2 a ee OP | 
per 23a. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
o5 REMOVAL (Specify) 
zoe Py Heights 
eae yy SNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Sa. REC'D BY REGISTRAR ATURE 
VRAIS (4 Leet ae oe. Brunswick, Md, loMPR 14 196 zs 


¥ 


ATTENDING PHYSICIAN: The law requires that the 


be retained by the hospital or aitending 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥. 4+ CERTIFICATE OF DEATH 0 85 25 
os 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decassed lived, If Institution: Residence bafora edmission) 
2 ted ae Se ©. STAT b. COUNTY 
Bee (np Jy FREDERICK samme |" YAR YLAND "FREDERICK 
e ™, b. CHY OR TOWN {if outside corporate limits, | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own} 
a bec! ; writa RURAL end giva nearest town) i 3 
s 2 1th |SaDAYS | ! | SREGERICK 
¥ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siract eddress) d, STREET ADDRESS 1S_ RESIDENCE 
& ‘j ON A FARM? 
5a CL LIEMOR IAL MOsPITA WEN PIBKET ST Le 
3 3. ~ First Middle Last 4. DATE Month Day Year 
= DECEASED OF 
(Type or print) PDA ioe LIAN Cant | BERTH A poy i2= 96 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [ ] | ©- fd. ae ae 9. AGE dn yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS._ wae 24 HRS. 
We last birhdey] |Months| Days | Hours | Min. 
| bis | DIVORCED = LIEN B 15 GO 3” | 


Ws. USUAL OCCUPATION (Giva kind of work 


Th) BIRTHPLACE (County & Stale, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) 
EKEEPER 


13. FATHER’S NAME mest Me ae 14, wot hhh no | Sp —— | 
SAM AES. fii) re _MOROARET GRIMES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addes gag 7 [PISS CVE 


(Yes, no, of unkown) | (Ifyesgiva warordates of servica) 
7 LONE \HowthD CANTWELL TR BaetimohE Lb 
18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and te. qr | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee Zs EPH ay ee ONSET SND SEAL 
IMMEDIATE CAUSE (2) “4 SPR Re 4 


DUE TO 


Conditions, if any, which (oy 4 Jeet Se py Ete een Ae a6 Brongera 


10b. KIMD OF BUSINESS OR INDUSTRY 


death certificate be executed @: 24 hours after 


jician. 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


physi 
R: After this certificate has been signed by the attending physician and com) 


“@ 


8 gava rise to Immadiata causa 
Bs {e), stating the undarlying ( CUETO 
° o cause lest (e) Sar 2 A — 
He 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eo RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 . Ol 
2 s . ‘ 
8.5 3 (Aneag Sst Ta oie en al 
oe © [20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBEHOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH | 
3s & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
oa ~ — = __2 
sz % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 20f. (City or town] (County) (State) 
Bs 3 Hour e.m. Whila ___Not While | factory, straet, offica bldg., ate.) | 
aie Ed “1 9 at work [] et work [_] | | 
a 
O88 21. 1 certify that (I) (this hospital) attended the deceased from. ATA2LA. Pru, WEL 1 RIA MMB V9GEi, that (1) (we) last 
Zz 
Be é saw the deceased alive on Apt. alae malo GE and that death occurred Be: M, ee ite causes te on the date stated above. 
Hes 22a. SIGNAT, 22b. DATE 
Am 2 Me ATTENDING. iH Be n STARR SIGNED 
te3 . c 9 Mp, | PHYS. fia ai ctor [J pays. [] _ Apes 13, ($b 
2 a= 22c. PHYSICIAN'S 22d. ADDRESS 
sa as NAME {Typa] & h Mo 
“es | rg e Ase GE Ch arch Pe ee oll 
€ 5 ge 3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ay LOCATION (City, town er re {State} 
on. JOVAL (Spacify) oft #2 
PEs CRB \Y/ie Jey | AIG Kno ke YAM Vil ee 41d 
VR ATS (4) 
1SM 7-62 


IERAL DIRECTOR'S SIGMATURE ADDRESS '2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
# Q) Vedra Deus. Mindless, LM cATAPR 15. jpolsealtg pactge— 


MARYLAND STATE DEPARIMEN?T OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04622 CERTIFICATE OF DEATH 05576 


15. WAS DECEASED EVER IN U.! 


ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivawarordatas ofsarvice) 


5 

ES = 

t. M aS ease DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before, ‘edmission) 
a ee D & a. STATE b. COUNTY 

ie ne __ Frederick MARYLAND ‘|| Maryland "Frederick 

> 5 a b, CITY OR TOWN (if outside aint limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 

i pe 5 writa RURAL end give neerest town) , 

= 33s Frederick 30 yrs. / Frederick fal 
= 2 2 ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS °. Be eee 
3 5 t 

= 3¢2 Se ae eo |) _ EY 8th. St., Ext'd. ves L] NO 

2 Ra 3. NAME OF ” First” ~~ Middle =e ‘Lest a 4. DATE Month Dey “Yeer, 

g > DeSr ase) OF 

x gu Whig Tag ___ Anna May Clark DEATH April. he 1964 Me 
3 8 = ‘3B. SEX 6. COLOR OR RACE) 7. MARRIED [DUNever MARRIED [7] | 8 DATE OF BIRTH %. AGE in y ae jane nel ee 24 HS 

=) " 

2 e = Female White WIDOWED pvorcep [}| April 27-1891 poi) ele 
2 “3 4 . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= § > fone during most of working life, even if ratired) 

8°56 Homemaker _ Own Home Conewingo-id. U.S.A. 

£ Heal 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

EH uv 

® = ry 

U 285 Not available Net available 

o > I 
£ 32 

ais ~ 

a 

Ge 


that (1) (we) last 
19. Sand thal death occurred af ss from the causes and on Ihe dale slated above. 


3 
2 
3 
etek lo | en 212-50-7881 | J. Avery Clark-E.8th.St.-Frederick-Maryland _ 
8 ia 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] a “INTERVAL BETWEEN. 
Bu a? PART I. DEATH WAS CAUSED BY: ra oad fake 
ie ees e IMMEDIATE CAUSE [e) L023 ketged. : 
a 2.2 i 
2 5 3 A . DUE TO 
355 : Conditions, if any, which (b) . 
s “7 Sy geve rise to immediete ceuse ag —— = =e = | 
a] ag (a), steting tha underlying DUETO 
. os ———s 
Cree couse lest, ) ies 
BSxso0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le); 19. WAS AUTOPSY 
& & rs 
8538 5 | yes [] no [] 
= g _ 2 eg 
oud = = | 20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
£22 & | On CONTRIBUTING [] CAUSE OF DEATH 
Sees & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
A = = i + 
ie % | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
B<s5 3 Hour e.m, While __Not While fectory, street, office bldg., ate.) | 
pees aoe 4 et work [7] at work | 
2 a = 19 
ceOZo 
by a 
BYSe 
> 3 a 
coed i Pele 
= ; ATTENDING MED. STAFF 
mine ‘A mo. | PHYS. [J Director [} mys, Ba 
gaa = ae 22d. ADDRESS 
Col RSF NAME (Type) 
2588 / : Dr. Rex R. Martin 220 Ne Market St.-Frederick-Maryland — 
£PtS —— 
§ £3 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete} 
vO 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


7-1 Mt, Olivet Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE cme" ADDRESS 


Frederick- Md. 
VR AIS (4) M.R.Etchisen & Sen-—=- Frederick-Marylanéd 


25a, REC'D BY he 25b, REGISTRAR’S SIGNATURE 
‘ 4 
is DAT tes MES 
20M 5-63 Vy # 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


fy ae a) 
a 04623 __ CERTIFICATE OF DEATH 08577 
23 |. PLACE OF DEATH Ta a 2. USUAL RESIDENCE (Where decoesed lived, If institution: Rosidance before admission) 
25 DML SiN " e. STATE b COUNTY 
rr Frederick MARYLAND ryland ° rederick = 
ae b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY'OR TOWN {If outside corporete limits, write RURAL end give neares! town) 
Bax write RURAL end give nearast town) 
ce Frederick " Minutes X_Rural-Frederick ee 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ) 4d. STREET ADDRESS @. 1S RESIDENCE 
eoyy Mi % ' ON A FARM? 
ae! Frederick Memorial Hospital Route #5 yes [-] No 
aN on iRME OF ae i “Lait |) 4. DATE Month ‘Day Veer 
N . OF * 
ae {Type or prin!) Bessie Cook peat April 13,1964 19 
8 = 5. SEX 16, COLOR OR RACE| 7, MARRIED [5] NEVER MARRIED [| & DATE oF pinTH = 9. AGE (in years |IF UNDERT (FUNDER 24 HRS. 
ae test birthday) | Months Hours] Min. 
S= |.Female White wow] vivorceo[] | July 29,1887 yes. | 
“ g 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
oo done during mos? of working li van if retired) 


Housewife 
13. FATHER’S NAME 


George W.Norwood 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiva war ordetes ofservica) 


_Ar Home Montgomery County,M rylard _ US 


14, MOTHER'S MAIDEN NAME 


Emma Nicholsen _ 4 uy 


7, INFORMANT => ~~ Address 


Jesse L.Cook,Route # 7,Frede@ ick, ryland 


|, cremation, or removal, Seb) 


16. SOCIAL SECURITY NO. 
None 


Then pl 


18. CAUSE OF DEATH [Enter only one causo per lina for (a), (b), end (e).] y = ~| INTERV At BETWEEN : 

ODE . ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY; 

‘ IMMEDIATE CAUSE all LPLA AL : / Lb bro sea ot Lo Ataude 

TAA DUE TO a = 

Conditions, it any, whieh off ort Lune ak Gia J 102 44, 


igned by the attending physician and completely 


-transit permit. 


gave rise to immadiate causa 
(a), stating the undarlying ( CUETO 
cause lest. te) 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 
18 "SeenB ib nh Selb PERFORMED? 
Ole 
U 3 a, al ; a ves oO NO x) 
© | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = —— ee. 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INIURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20. (City or lown) (County) (Stata) 
s Mode ara While __ Not Whila factory, streat, office bldg., etc.) | 
= eS 19 at work at work t 


fe Mh Lat, 196.7, that (1) (we) last 
causes and on the date stated above. 


ATTENDING, MED. STAFF $i SOND 
mp. | PHYS. — Director [] PHys. [] April 15,196h 
22d. ADDRESS = P , 


LD.) 228 NeMorket Street, Frederick,“ ryland_. 


a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) — ~ (Stete) 


Frederick, Maryland 


116,196) | i ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE 4 “ROH RESS ls ‘ '2Se, REC'D BY REGISTRAR i REGIS RAR'S SIGNATURE 
M.R.Etchison & Son,Frederick,il ryland oaAPR 16 196 pobanage 


21. 1 certify that (I) (this hospital) attended the dgceased from. yun... Es 
saw the deceased alive on.... J death occurred at. 
222. Wis @ 
[22c, PHYSICIAI - 
NAME (Typa} 

-0.Thomas , J. 


Z3e. BURIAL, can DATE THEREOF 


REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04624 CERTIFICATE OF DEATH 08578 


ONSET 22 DEATH 


he akg AB 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) 


5 8 — = 
= 6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
» oe e. COUNTY @. STATE b, COUNTY 
§ ede Frederick : MARYLAND _ Maryland Frederick 
Ee Bee | b. CITY OR TOWN {if outside corporale limits, c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporele limits, writa RURAL end glye nearest lown) 
= pinto writa RURAL and give nearest lown) 3 
See Frederick ___| Lifetime Lf Frederick 
= BY = o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ro STREET ADDRESS ~) @. 1S RESIDENCE 
S =ee vy { ON A FARM? 
5 Se3X4| 273 Dil] Avenue : aD ___ 273 Dill Avenue [ves] Noth 
Bs aN 3. NAME OF bs First Middle Last asa ‘DATE ~ Month “Dey. 
= 2 gh esha cath 
Pie Se ee William =i. Delaplaine | bam April 18th. 19 6) 
© 86§s 5. SEX —|6 COLOR OR RACE! 7. married [RENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fy 2a fest bithdey) | Moni jays | Hours | Min. 
fis Male White | woown[] _oworeio[]| Jane 221892 TB ve | 
§ s g g Oe. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 Q o, done during most of working life, even if retired) 5 
§ 22 blisher & Editer | Daily Newspaper Frederick Co.—-Md. | USA. nl 
er 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ 58 Wm. T. Delaplaine Fannie Birely 

oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr derick=: 
2 28 (Yes, no, or unkown) | (Ifyesgivewerordatesof service) ws Frederick-Md. 
2° No__ 21), 10 3062 _|Mrs. Janie H. OS FE Dill Ave 
i re 18. CAUSE OF DEATH [Enter only one eause per jiwerfor (e), {b), ond ( ~——T INTERVAL BETWEEN 
825 
peat. 
ac ee 

De 

£ 


|, cremation, or removal, and i 


0 | DUE TO. = 
Conditions, if any, which (b) of “ 
geve rise to immediote couse . * : / ; ; : a % ; > = 
{a), steting the underlying ( CUETO 


cause lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[6) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_NO ng 


pital or attending physician. 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~"(Eeunty) {Stete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY ‘Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 


et work [_] et work 
21. 1 certify that (I) ( the “ye from 4 ee Jeon 19. to. PAL. , 196. that (I) (we) last 


We We 
saw the deceased alive on lirtd.....¢.. 19 and that death occurred 0PM, from tHe causes and on the date stated above. 


226. “O. 
Gets i Sm uo, (Mg Meroe CE thofts 
226. PHYSICIAI 22d. ADDRESS 
“Ak Wree'_Dr. A.A.Pearre 4 E. Church St.-Frederick-Md.21701 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify} 


Entombment Apre -196)| Frederick Memorial Park |W. of Frederick-Hd. + 
24 FUNERAL DIRECTOR’S SIGNATURE Re oe ‘25a. REC’D BY REGISTRAR | 25b. ere SIGNATURE 
M.R.Etchison & Son-- _ Frederick-Maryland catfiPR 2 perks edge. 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: Alter this certificate has been si 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


— 


04675 CERTIFICATE OF DEATH 08579 
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residance bafora admission) 
a. COUNTY b. COUNTY 
Frederick MARYLAND ae EB yland Frede rick 
b. CITY OR TOWN (if outside eorporete limils, ¢. LENGTH OF STAYIN Tb |) c. CITY OR ve {If outside corporate limils, write RURAL end glve nasrest town) 
write RURAL and give nearest town) 
Rural-Myersville 21 years |.  Rural- Myersville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) d. STREET ADDRESS _ e Se 
Cheikt, Zt 1 Wolfsville » # 1 Wolfsville ves] No 
3. NAME 0} Tint ~~ Middle last . DATE Month ‘Dey Ss Year 
DECEASED : OF 
(ype or rit LINNIE MARY DELAUTER SERIE Apia” pe. Fi. 
3. SEX 6. COLOR OR RACE)7, MARRIED oO NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. Sur egers aa |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
st Y, Ie 
female white WIDOWED [RX DIVORCED [_] Vets oe i 15, 1874 89 yes. eal ee o 


12, CITIZEN OF WHAT COUNTRY? 


__1,8:.A, ae 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. 
dona during most of working lifa, even if retired) 


et .khousewife own honmw | _Frederick Co.Md, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Jacob Hoover Sarah Ann Kline 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. BR ‘Address 
(Yes, no, or unkown) | {Ifyasgive weror dates ofservica) 
no none bees Catherine I Harne, Mye ES aa. 


bE, THPLACE (County & Stata, or foreign country) 


death certificate be executed e 24 hours after 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


burial, cremation, or removal, and in any event, within 72 hours after d 


18. CAUSE OF DEATH [Enter only one couse par lina for (2), (b), an: af, INE AL SETWEER 
| PART) OEATESMBIATE cause fo) COrOnary Occlusion a1. 18" tapes 
’ DUE TO 
Ee Sagorkenceavimaniah w  Arteriosclerotic Cardiovascular Disease | 12 yrs. 


gava rise to immadiata causa 
(a), stating the underlying 
causa last. (o) 


DUE TO 


has been signed by the attending physician and completely filled in by the funeral 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


I) attended the deceased from: , 904, that (I) (we) last 


21. I certify that (I) (this ho NY, chsaf. 
EAS 4. and that death occurred wOPaM, from the causes and on the dale stated above, 


saw the deceased alive on 


ATTENDING PHYSICIAN: The law requires that the 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART Tely 119. WAS AUTOPSY 
2 Ose a 
iO 
8 St ra a2 me! Yes DNF N 
we i ] 208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
<= © | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
| = s Zp ie a 
a $ [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 201. (City or lown) (County) (Siate) 
3 8 bar vote While __ Not Whila factory, street, office bldg., atc.) | 
£ 2 Gk 9 et work [_] at work ! 
Gl 
& 


o, 


1 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to 


a 22a, SIGNATURE 22b. DATE 
SIGNED 
« Blo ay Se wo SR Miron EM 4/24 /6l 
B z 22. RSIS) 7" wr =" 22d. ADDRESS x ~~ 
o N. 
REELS vel____—Charles F, Hess ____._ Smithsburg, Md, et Ale s 
ae 3 Te, BURIAL, CR ” DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Epaes 
OTe ac APY. 25 +1 arks.Lutheran Peat e Fred,co,Ma, 


VR AIS (4) 
1SM 7-62 NN) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
,_Myersville., vd. APR 28 ‘364 phcwleg Ledge. 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH 


neg. dist. Nod) O 5 O() 


~ 5 
3 5 = PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. é 
ie ee Frederick MARYLAND || * Maryland * COUNT’ Prederick 
<= g M b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 : RURAL ond give nearest town} 
%_ 52 Frederick x Mt. Airy 
s 2 d. NAME OF HOSPITAL (if not in hospitol, give street address) | 4. STREET ADDRESS e. 1S RESIDENCE 
‘@ S€ OR INSTITUTION ON A FARM? 
eB a sic erick Mem _RFD #1. Yes F) NOs) 
5 3. NAME OF First Middle feat 4. DATE Month Dy Yeor 
$ (Type or print) Charles Albert Dorsey DEATH ions. 15 19 64 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Days | Hours] M 
Male Colored |wwowenge) — mvorceo) |Nov. 22, 1882 81 ys. 


during mast af working life, even if retired) 


Railroad 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Frederick Co., Md. 


\ Trackman 
Ij }. FATHER'S NAME 


Charles Dorsey 


14, MOTHER'S MAIDEN NAME 


Mirraha Oram 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, 10, or unknown) ie" yes, give war or dates of service) 


INFORMANT 


Address 


Marie Dorsey, 420 Myrthe Ave, Balti. Mé@. 


Then pleose remave carban popers. 


18. CAUSE OF DEATH [Enter only one couse per line far (o}, (b), ond (c).] INTERVAL BETWEEN 
PART I. bear was causeo ay: ACULe Pulmoygary edema be aay’ 
“be 2 ( / DUE TO 
Godin tsoay wench es Probe recurrent myocardial infarct 1 day 
gave rise to immediote as 
cause (a), stating the under: ( OVE TO 
lying couse last. wArterio-sclerotic heart disease 0-20 yrs 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 


PERFORMED; 
yes] No 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. 


(Enter nature of injury in Port | ar Port I of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


z 
9 
a 
6 
= 
= 
S 
VU 
2 
z 
a 
a 
& 
= 


INDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 har 


me haspitol or ottending physician. 


206. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., 72 


(County) (Stote) 


Page 3 should be detoched for use as the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral director, 
the registror prior ta burial, cremotian, or removol, ond in ony event within 72 hours after death. 


Hour 9, m. While Not while 
p.m, 19 at wark (1) of wark 
21.1 certify that | attended the er fromlar 3h 1984, ears A 164. that | last saw the deceased 
alive an x25 lee ae oe and that death accurred at 63 15 2Meram the causes and an the date stated abave. 
& ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ‘@ hie 
=e SIGNATURE oS Mo. Megde may Mew ee ee 
¢ 
a3 muican's Ralph L. Michels,M.D. Frederick, Md 
aS ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
2s Bry (Specify) 4 
ae D 18/6 Simpson New Marke Md 
. Yes ae rN AL ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S 5 age 
VS AI5 (4) Clhiaylo, 
15m 9758 -one; al_ Home, New Market, Ma oaAPR 20 1964 A Pe 


— 


ificate be executed @ 24 heurs after 


fhat the death certi 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour; 


The law requi 


ATTENDING PHYSICIAN: 


be retained by the ho: 


o 


director, page 3 should be detached for use as the bi 


death, Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alfending physician and completely filled in by the funeral 
ial- 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES T E OF DEATH 
= _ CERTIEICAT A __P8&5$4 = 


1, PLACE OF DEATH 


ouet 2. USUAL RESIDENCE (Where detente lived, | It institutions walt befora edm 
o : e. STATE b. COUNTY 
Frederick ____ MARYLAND __ Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate ‘limits, write RURAL end giva naaras! town) 
write RURAL end give nearest town} 
Braddock Heights WA Braddock Heights _s 
d. NAME OF HOSPITAL = INSTITUTION [if not in hospital, give stroat address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
Maryland Ave. Maryland Ave. ves [] No 
3. NAME OF First Middle last 4. DATE Month ‘Day Year 


pera kelly & —§ Dowy//p/ 


eel YT 
5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 


Female White 18, 1963 


OF ; 
DENIES Seo / 30 19 
“19, AGE (In years | IF UNDER | IF UNDER 24 HRS. 
last birthdey) Maem Hours Min. 
yrs. 


7, MARRIED oO NEVER MARRIED [X] | 
wipowep ["] 


ys 


Ja. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retirad) | 
ae ‘ ------——si|_sFrederick, Md. |__USA 
|. FATHER’S NAME 14, MOTHER'S MAIDEN NAME .. 


Ronald Downin 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give weror dates ofservica) 


Barbara Shoop 
16. SOCIAL SECURITY NO. | 17. INFORMANT “Address 


no None Ronald Downin, Md. Ave., Braddock Heights, Md. 
18. CAUSE OF DEATH (Enter only ona cause par line for (a), (b), and aT | INTERVAL BETWEEN 
d “ 
rancor teeta  “Punulen 1  Brovch/ 718 : : 


Al DUE TO a 
Conditions, if eny, which {b} Org AMIS SA aw kKweown E +2 Ors. 
jave rise to Immadiate ceuse 
a: stating the underlying 
cause fost. lobe 


DUE TO 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL “DISEASE CONDITION GIVEN 1N PART I He) 9. “WAS ‘AUTOPSY 
PERFORMED? 

€. 

3 at A i. et ves Dy No []_ 

= 200. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part! or Part Il of item 18.) 

f¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Oc. TIME OF INJURY Month, Day, Yaar; 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D, (City or town} (County) (Stata) 

a eee While Not While | factory, streat, offica bidg., ete.) | 

4 he 19 el work [_] ot work [_] | ' 


21. 1 certify that (I) (kigmbeomitel) attended the deceased from...L) eC .occc cece , 1963, TT ae 196.2, that (1) (sem) last 


saw the deceased alive on BoM pes /....96 $f, and that death occurred at£0A4-M, from Mie causes and on the date stated above. 
220. SIGNATYR 


itl ATTENDING, 


pe SIGNED 
MED. STAFF f 
Bt Aten! mo. | PHYS. BQ} pinector [J PHYS. (J HY. CY 


22d. ADDRESS 


Pr oes ARCs Pe leler | Toll Kovse fue, Fee oERiK, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — | 23d. LOCATION (City, town or county) Z ~~ (Stata) 
REMOVAL (Specify) 
Harbaugh's Cemetery Wash. Twp., Franklin Co., Pa. 
SECTOR'S SIGNATURE, ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


OC ___ Waynesboro, Penna. | MAY 4 49) of eter pmnge— 


—_ 


to buri 


prior 


AITENDING PHYSICIAN: 
retained by the hos; 


be 
should be detached for use as the bur’ 


State Dept. of Health 
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é 


‘ith the 


death. Page 4 
TO FUNERAL 
director, page 3 


TO HOSPITAL 
be filed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manner 


04623 CERTIFICATE OF DEATH 05582 


1, PLACE OF DEATH j = ~~] 2. USUAL RESIDENCE (Where decoosed 


@, COUNTY _, . @. STATE b. COUNTY “ 
=: MARYLAND || MH 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib er RT r pul Tporele limits, writa 
write RURAL end give .neeres!fown) 
a. a tf HOSPITAL ey ie (iF not in hospi 7 
. 


ed, If institution: Residence before edmission) 


‘ee 


1, give street eddress) |_|, STREET ADDRESS ~] e, IS RESIDENCE 
¢ ON A FARM? 
is | ves [[] No Ze 
|. NA First idle Lest 4. DATE Month Yeer 


DECEASED 


(Type or print) = vA N LA J ; E A x E s | penen 


5. SEX 6. COLOR OR RACE!7. MARRIED [_] NEVER MARRIED a aire 8. DATE OF BIRTH 9. AGE (In years 


last birthdey) 
tv wioowe [I ovorcio (1 | Wig nf Ss 


1a, USUAL OCCUPATION (Give kind of work 4y KINO OF BUSINESS OR INDUSTRY | 11. iba oh 8,12 & He oars or foreign country) | 


done during most of working life, even if eal l 
‘ATHER} NAME 4. MOTHER'S: [idTL NAME 


1S) H, os yar 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INF! MANT Address 


(Yes, no, of unkdwn)} | (Ifyasgive werordetesof service} 


__|2)3-A4-74% 


INTERVAL BETWEEN 


ie oes : tee! PDEs) 
GE = 


WB. CAUSE OF DEATH [Enter only ono couse per line lor (e), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


j : DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 

(2), stating the underlying DUE TO | 
cause last, {c) 


a PART Il, OTHER SIGNIFICANT CONDITIO! “CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Xe)) 19. WAS AUTOPSY 
— ? 

2 

Bileses Phd es Mayhew eo id d : | ves [] no F] 

= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert! or Pert Il of item 1B.) 

S OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

3 How ain While __ Not While fectory, street, office bldg., etc.) | 

2g ein 19 Jot work []} at work [| 


22, that (1) we} last 


, fromthe causes and on the dale stated above. 


2. | certify that (I)-Ghie-hespitel) attended the deceased from...) f/St& hes 
Lose dB Lous and that death occurred wet 


saw the deceased alive on.. 


SIGNATURE , 
ATTENDING MED. STAFF 
4 c. TOA Mp, | PHYS. las pirector [] Puys. [[] 


22c. PHYSICIAN'S. 


BE 5A DETTBARL | Mellie 30L Ded 


22b. DATE 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME QF CEMETERY OR-ERLMATOR ' 
VAL Lourad, 
#/uf ey | 
24 FUNERAL Paria e 'S SIGNATURE ADDRESS: 


aU Wi aa 


& 


pletely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ires that the death certificate be executed @: 24 hours after 
f Health prior to burial, cremation, or removal; and in any event, within 72 hours after deat! 


ysician. 


tached for use as the burial. 


be filed with the State Dept. o' 


: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or aitending ph 


ele 
TO FUNERAL DIRECTOR: 


director, page 3 should be det 


TO HOSPIT. 
death. Page 4 


VR AtS (4) 


§ 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04619 CERTIFICATE OF DEATH 28583. 


1. PLACE OF DEATH 


. r = Ae +]. 2, USUAL RESIDENCE (Where d. d lived, If institution: Residence before edmission) 
®. COUNTY Frédericx Memorial Hospiltalyin Beyland ear bCOUNTY (sy, etal ieee o 
* x ith AL . L * 
Frederick, Co. _____marytanp || ee ‘a eS = 2 
b. SN SR lit outside bel i c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give rest town) 
write ond give neorest town Z a 10 Re ne r . 5 
Frederick, id So, Geys Union, Bridge, Ra DY laid 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) —~‘||—=sd. STREET ADDRESS e Bites 
_| Yes [_] NO 
a OF “First Middle Lest “4. DATE ‘Month “Day seer 
DECEASED Aad 
iat BP F * c 
a Ira Clifford _tyler PEATE _ Ajniala: 22. 1964 
3. SEX 6. COLOR OR RACE) 7, MARRIED fC] NEVER MARRIED [_] | 8 DATE OF 8IRTH 9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS. 
: = be, leet birthday} Leste Deys | Hours | Min. 
Ma_le W woowe[]  oworceo[]| February 27 1390 74 


Wa, USUAL OCCUPATION (Giv: TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during most of working life, 


Labor P gare = Frederick @o, Md. 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Marshel Eyler Elizabeth Roop 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ea ~ Address 
(Yes, no, of unkown) | (Ifyesgive werordatesof service} ’ 4 7 na 
215-005-106 Mrs —P, 
18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (<).] 


PART |. DEATH WAS CAUSED BY; oar 
IMMEDIATE CAUSE in Gat Vl o# A L CAA 


12. CITIZEN OF WHAT COUNTRY? 


Ul Ag 


dof work 
nif retired) 


ONSET Al ATH 
a a 


_ } DUE TO cf 
Conditions, if eny, which (by. Foes _é é 
geve rise to immediete couse 

DUE TO 


fe), steting the underlying 
cause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
<< eo 3 PERFORMEQ? 
Cervtinnns $ RAVE: olor = vrei fee sia 
200. ACCIDENT WAS UNDERLYING L) | 20, DESCRIBE HOW|INIURY GEqURED. (Emig nanite bl infury in Part lor Pert Il of item 18.) 
i debts) : 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ 


m, | 201. (City or town) (County) ~— (Stete) 


Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home ‘I 
t 
! 


w Net While fectory, street, office bldg 
et work [] et work [_] 


20. TIME OF INJURY 


MEDICAL CERTIFICATION 


attended the deceased from 19. at (1) (we) last 
Z 4 
19.G, ~ and that death occurred at@....M, from the causes and on the date stated above. 


22b. DATE 
BPC rye ao. |REDC thro HO H/2 rf 
= y a 22d. ADBRESS y 

Lau Zo D2. F000. Aor cA Oe ou 


22a. SIGNATU! 


22¢. Haan s Ia 
NAME (Type) 
EF AL 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL i (Specify) 


Burial Apbil25.64|Luthern Cemetery 
RAL DIRECTOR'S Si TURE f ADDRESS an 
Z ynion Bridge, iid. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Uniontown Ma 


Mid. 
25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
wwe APRS Qed Corday Nae. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


To nospiat ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04620 z ee OF DEATH wy 85 & g 3 


— 


zs — = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
8 & COUNTY e. STATE b. COUNTY 
ederick _ manyiand | Maryland ss Frederick __ 
5 B. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! town) 
write RURAL and give nearest town) 
s --Mt, Airy 2 Years: ||) Rural--- Mt.Airy ‘fare 
a d. NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, give street address) d, STREET ADDRESS . 1S. RESIDENCE 
3 X | 1 ON A FARM? 
3A __ RD. #¥ +9 | RD. # + ves [] NO SK] 
= Labi i First Middle lest | 4. DATE Month Day “Year 
( OF , 
NS . ‘4 
T ? e . ”, 
: reese) Jarxe¢ Moyroe Flanar sce 9 ot 9) a a 
= 5. SEX 6. COLOROR RACE|7, mAaRRIED 4] NEVER MARRIED [] | 8- DATIOF BIRTH AGE {In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
= lost ‘gy ong Days | Hours | Min. 
a White | weowm(] oworeo[]| June 14.1880 | 83». 
TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
2 1 Miner ¥ | Lee Co. Virginia | Sethe 
bi 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
"i 7 ee of te ol el | EI eee te * “ 
be q 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
3 (Yas, no, or unkown) | {lfyesgivawaror detesof service) 
g 5 
3 ] mall 2 27~22=1306| Mr.Cloy Flanary Reisterstown, Md. 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] ] INTERVAL BETWEEN 
S PART |, DEATH WAS CAUSED BY: A . c rag ae ke 
6 IMMEDIATE CAUSE la) GD WO 7 afferds Av PESO Scfthe aes LEY OT” —- 
& DUE TO es eet 
& Conditions, if eny, which (b) 
‘3 gave rise to immediete cause J 
zi {a}, stating the underlying ( DVETO 


cause lest, te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA a) 19. WAS AUTOPSY 
oo” PERFORMED? 
Ee 
$ yes [] no (] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) = 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Zc. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY {Home, farm, | 20f, {City or town) (County) (Stete) 
8 Hour a.m, While Not While | factory, straat, oflica bldg., etc.) 1 
2 nen 19 Jat work ["] ot work ! 
21. E certify that (I) thisshospital) attended the deceased from... Agd»..C. Plevna ih LE to... Baad hii 19%. that (VY) (we) last 
saw the deceased alive on.. VAM. f: IES, and that death occurred at... ......M, from the causes and on the date stated above. 


2c. PHYSICIAN'S ae a r 
NAME (Type) YW B eg feve ff , Pa i hG A Key 
Wis. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETEN =e 


=: —— = ae : SS 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


B 4/22/64 | Mt.Pleasant Ceme Carroll Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'’S SIGNATURE 


__C.M.Waltz Box 241 Sykesville,Md. —_'"" op 93 164 Je 1 


22e. SIGNATURE a r 22b. DATE 
Py pr . i ia ATTENDING MED, STAFF SIGNED 
CALE Cet € Oo fa mop, | PHYS. a Director [] PHYS. ie 
7 7 \ ESS ; a ji a a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7-62 


Then please remove carbon papers. Pages 1 and 


by the attending physician and completely 


permit. 
cremation, or removal, and in any event, within 72 hours after deat 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


death, Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: Afier this certificate has been signed 
_ director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filed with the State Dept. of Health prior to burial, 


Ss 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mas * 
04624 CERTIFICATE OF DEATH S585 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution) Residence before admission) 


a, COUNTY, Li aa be MARYLAND SAPERY L. 4- IND FREELELS 


b, CITYOR SEL. (if Le corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write Rane end give naasest es 
d! NAME ROCKY ITAL Ke FiO De. onl AA £s he Rac. ET OMY 4 RGF | © 5 RESIDENCE, 
RURAL. HubAe_ lv 


YES nol 
3. NAME OF First Lest 4 ‘DATE Month ‘Dey “Yeer 


DECEASED 
(Type or print) Aé Le GLE DEATH APL 2d why 
4: mek Lb ie 
5. SEX %. COLOR GR RACE|7, married [| NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| If UNDER 24 HRS, 


| WH / =] wioowen [| __bivorce prada 


‘ lost birthdey) |“Months| Deys | 5 
p= E92! She |" 
USUAL Mf ae (Give kind of ory 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or fordign country) 12. CITIZEN OF WHAT COUNTRY? 


ee ee oe ey Aree Vs 


THER’S NA‘ Ya kY. NAME 


Ausutakds S. Samora CONE. SOCIAL SECURITY NO. i ie MORN GSTAR. ae 
es, no,yor pnkown} | (Ifyesgiye waror detesofservice p 
| 18. CAUSE OF mY) Enter only one cause AA) 2/4 Ble 


nN. 


Rs. Wal bbpac Ue H Mey MeQE 
PART |. DEATH WAS CAUSED Lae fleet dusttre__ O; t; sible oh na a ons site 


p DUE TO 

Co ns, if any, which (b). 
geve rise to immediate couse — 
(a), stating the underlying ( OVETO 
couse last. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 


19. WAS AUTOPSY 
PERFORMED? 


ws [] vo 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert I! of item 18.) 


we 
2Dd. INJURY OCCURRED 


While Not While 
et work at work 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City orlown) (County) (Stete) 
factory, strecl, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
spital) attended the deceased from. 192: that () (ye) fas! 


19: nA and that death occurred Bh. M from the causes pe on the date stated above, 


22b. DATE 
SIGNED 


ATTENDING STAFF 
Mo. | PHYS. aioe 7 prvs. [ HM bey. 


ICIAN'S \ 4 22d. ADDRESS 
Oars a ames A. ree rey 
BURIAL, ean 23b, DATE THEREOF _ ‘| 19 (= = OF CEMETERY OR LACE 23d. LOCATION (City, town or es {Stete) 
BRMOY. .- 
DEAVER De: a LEDER rane ath 


ODS. Bes, Mp _lenBbR STE idea al 


21. 1 certify that (I) (this 
saw the deceased alive on\ 
22e. SIGNATURE 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


MARYLAND STATE DEPARTMENT OF HEALTH 


done during most of working li 


even if relired) 


le pages 1 and 2 wi 
aS) 


ware . 
For state | 04622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (}55&6 
HEALTH DEPT. 2. USUAL RESIDENCE (Where daceasad lived, If Institullon: Residence before edmiasion} 
64 #. STATE b. COUNTY, 
2 ¢ ot wv i MARYLAND 
og = b. CITY OR TOWN [if oulside corporele limits, «. LENGTH OF STAY IN 1b «. Cl IR TOWN rete limits, write RURAL end give neeres! Town) 
5 se . ile RURAL end give ngprest town) 
eae Ledertch tyre X Rr 4 third ALe 
ia] 5 28 . d. NAME OF SPIT: STITUTION {if nol in hospital, give streel eddress) d. STREET 65 7 e. 1S RESIDENCE 
2a 2 5 w Fe , ae. oO A oe 
Bes AY4-S iW: ‘ yes {_] NO 
£ aa NAMEGrF fini Middte “Leal ) 4. DATE = ae Yer 
isp Re ‘— | She ; 
3 + prin = 
328 LA AlTon Foci pg | ™™ Omit ao  wby. 
£ 5, SEX 6, COLOR OR RACE) 7. EI D 8. DATE OF BIRTH 9. AGE fin years |1F UNDER1 YEAR| IF UNDER 24 HRS. 
Ea 7. MARRIED [_] NEVER MARRIEI , AR 
g36 ‘ast birthday) [Months] Days | Hours | Min. 
Ens hh) wipowrp [_] _bivorcep [_] jis | 
nx <a) 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA CEASIcle Lt eountry) 12, CITIZEN OF WHAT COUNTRY: 
é 
3 
= 
& 
E 
2 
An 


[ 
8 
bd 
3 
3 
2 
a 
> 
2 
8 
> 
c 
a 
£ 
4 
s 
= 
o 
w 
3 a ii ‘ kw. S.A, 
4 13. FATHER’S NAME 14, MOTHER’ SMAIDEN N. rc 
~ 
caces Y : here Maen draccane _ 
= me 15. WAS DECEASED EVER IN U.S. ARMEY FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 a>. (Yea, no, or unkown) } (Ifyasg! jes of service) i“ 
3842 ah nha Mehenae Poghe, 2465 WH. 
3 oe 18. CAUSE OF DEATH [Enter only one eause per line for (a), { Fe aK T, < ree ee ar ce Sy RVAL BETWEEN 
gf Pee PART | DEATH WAS CAUSED BY: B i ONSET AND DEATH 
Ss252 IMMEDIATE CAUSE (e) v Mbt ANA PUA 
Sa Se : a a 5 ne 
3 Sa DUE TO 
B52 5 Conditions, if eny, which (b) “a4 
aa a 5 gave rise to Immediote cause a ay — a | = 
efb aa (s), stating the underlying 
esEgs couse lest re =e _ s a> 
eaas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Spt =e @ 2 PERFORMED? 
2 S855 ie ves [] No [FF 
£755 = | 200. EXTERNAL CAUSE WAS _ JURY UCCURRED. (Enter nelure of injury in Part | or Pet Il of item 1B.) a ; 
eesee & | PRIMARY [] or CONTRIBUTING [1] 
Files os G | CAUSE OF DEATH. 

‘emo a — - —— 
£2 O68 s 20c. TIME OF INJURY —Merth, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20%. (Clty or town) (County) {Stete) 
SU Bw ray Hour a.m. While __ Not While. foctory, street, office bldg., atc.) | 

J sey = 3 and 19 at work ei work ! 
£tga 
Bs 200 21. I certify that | took charge of the remains described above, held an Autopsy ual) Inspection tet Inquiry tL} and in my opinion 
=e Pe a E 
3 $39 = death resulted from: Natural causes et! Accident (i Suicide oO Homicide [al Undetermined manner oO 
& € 
8 2 eae CHIEF MEDICAL EXAMINER [_] 
=ca 
aos ee: i ee J wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
2 = aie 
Bes i 5 a DEPUTY MEDICAL EXAMINER [247 i 
eS P 
ps2 Ne NAME (iy) 13. CO, ] HONAS., Av. Address (Sireat, city, town, ot county! 4/30 of 
a Peg 22a. BURIAL, CREMATION,| 22b. DATE THEREOF Dae. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or eounly) Asie) 
Rae 3 REMOVAL (Specify) 
eerte Berta h, “herd 
iI B 


Has] iy | hg 


23. FUNERAL DIRECTOR 


"J, 


Z4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oan_APR 68 1964 fitetes eage 


eo, 


a eer $+ ce 
4 


' Piste ear ‘ mare 


+ Cppsevimone: Se aa 


$<: 

M 
Poa * 

= 
reg 

s 


ar 


TO HOSPITAL 


ficate be axacuted ey 24 hours after 
id completely filled in by the funeral 


NDING PHYSICIAN: The law Taquiras that tha death certi 


e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04623 CERTIFICATE OF DEATH S587 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before admission) 


— 


‘SEO UNT é @, STATE b. COUNTY 
: Frederick manyianp || Md ___Frederi ne 
db. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
write RURAL and giva naeras! town) 
: A / 
Frederick | S66 bare. | AThurmont t.D TI . ae 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


‘ON A FARM? 
"rederick Memorial | ves (] No C] 
JAME OF First Middie a Lest Tee age Month Dey Yeer 
DAISEY Catherine FRALEY | DEATH APRIL as 967 
6, COLOR OR RACE|7. 4 PT RRIED [] | 8. DATE OF BIRTH 7 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED F*] NEVER MARRIED [_] Day 2. thos tance Fonts Bese | Rear okie 
Female White WIDOWED |] pivorceD [} oh ° yn. | 


- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] 
ne during most of working life, even if retired) | 


Q 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home |Fredk,Co MD U.S.A. 
3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Theadore Angell a. __| Anna FE. Whitmore = 
15. WAS DECEASED EVER IN U ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yer, no, or unkown) | (Ifyes give waror detesol service) | 
No _ wd a STA —_Ioyston I.Fraley Thurmont—h.D,.1 MD 
18. CAUSE OF DEATH [Enter only jase per line tor (a), (b), and (c).] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE iy AcuTe CoRowARY /ARONBOS) $ |/2 hovers = 
{ DUE TO 
Conditions, if eny, which {b) 2 
gave rite to immediete couse 
DUE TO 


{a}, stating tha underlying 
couse last. (ce) 


“19, WAS AUTOPSY 


of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


ed by the hospital or attending physician, 


R: After this certificate has been signed by the attending physici 
diractor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) WAS AUTOPS 
¢ 2 
3 Diabetes Melis ves C0 
= [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING Cj CAUSE OF DEATH 
& |AF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
2 White Not While fectory, siree!, office bldg., ete.) | 
£ J g work [] er work [_] ! 
£9 2 this hospital) attended the deceased from U4 77 that (we) last 
ea 2 ie 9.bG ond that death occurred agro, from the causes and on the date slated above. 
>of 2 8 r 22b, DATE 
oe ATTENDIN' MED. STAFF sigheD 
S Ang Ly M0, | PHYS. pirectoR [_] PHYS. [] Yas cH 
a i *, ‘ eS rr. 75a a as ans|'220, SADORESSY gee 7 7 
nS NAME (Type) 7 a 
ence | Richard C.Reynolds __| Toll House Ave, Frederick. MD 
2p 2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY | ~ | 23d, LOCATION (City, town or county) ar 
REMOVAL (Specify) ' 
$0538 Weial’ | 4/29/64 Rest Hafen Mem. Gardens¥ Frederick. t.F.D. MD — 
ie ; INERAL DIRECTOR'S SIGNATURE ADDRESS io. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4) a 
Md Thurmont. Wir APR 28 1964 Coli cdg. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26, > |_04624 CERTIFICATE OF DEATH D8588 

= iq 5 PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceesed lived, If institution: Re before edmission) 

ee “Coun “Frederick wanna | “O° Maryland “=soWT Prederiok 

2 3 b. CITY OR TOWN [if oulsida corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, writa RURAL end give neeres! lown} 

<3 wip fiitpinis ree owe! 50 yrs. Thurmont 

ie * . d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva straat addrass) yd. STREET ADDRESS e. 1S RESIDENCE 
aah Own A Home ves [_] hg 
an as dartoe y =. Mowia “— Middle | 4 DATE ‘Month Dey Yer 
Be {Type or print) Albert Se Gernand DEATH April 20 19 6h, 

a = 5. SEX 6. COLOR OR RACE|7, MARRIED [atkever marnieo [-] | 8. DATE OF BIRTH 9. AGE (In yoars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white 


sores Stet gaa Hg eR toa) 
ark” "Servi cs 

13, FATHER’S NAME 

Joseph C. Gernand 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 


Hereggimonn) | ivasivevarortnneeter'* 51.3—218-090 Celest We. Gernand Thurmont, Md. 


18. CAUSE OF DEATH [Entar only ona cause per line for {e), (b), and (c).]_ ~~) INTERVAL BETWEEN 

jm . 7 ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY iti ‘7 ‘4 
IMMEDIATE CAUSE (e) Siest Gra, odin mcliretie Ties Be =S 


Yu2 DUE TO “ BS 
fone Fi ellen yy ORO. aes 
eve rise to immediete couse Fe a 


“er” 
Vi. BIRTHPLACE (County & Stete, or loreign country) 
Maryland 
14, MOTHER'S MAIDEN NAME > 
Florence Stocksdale 


wivowen [] _vivorcen [] YOVS + 16, 1896 
T0b. KIND OF BUSINESS OR INDUSTRY 


UeS. GOve 


Heats] Deys | Hours ru 


went, 


12, CITIZEN OF WHAT COUNTRY? 


USA 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


{a), steting the undarlying DUE TO 
couse lest. ¥ to 


49. WAS AUTOPSY 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) WAS AUTOPS 

= = 

§ oY 2 Teel SMO Nag 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. jury ii item 18. 

E | On CONSHBDTING £1 CADSE OF SEATH 01 JURY O: (Enter nature of Injury in Pert | or Pert Il of item 1B.) 

& |e EITHER, NOTIFY MEDICAL EXAMINER}! = —— 

3 - = — = 
S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Siete) 

4 MiGatonatea: \ While __ Not While factory, street, office bldg., etc.) | 

¥ as ¢€ 1 el work [_] et work [_] ! 


a. 


Uthat ()) (we) last 
, from thd causes and on the date stated above, 
22b, DATE 


ATTENDING, iD. STAFF IGNED 
mp. | PHYS. tee Oo orys. 209 OY 


ertify that (I) (this hospital) attended the deceased fro . 
i 192.4, and that death occurred at: 


saw the deceased alive on. 
22e. SIGNA’ YY 


22c. PHYSI 22d. ADDRESS 
James Gray Md 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF : NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Steta) 


Chena ron | b-2p-6h, EDAR HiLL SREMAToRY WASHIineToy- DC. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


) -,,Thurmont, Mde : 
DATE APR 22 ptcxla | eo 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
7 be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


—_ 


m." 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04625 CERTIFICATE OF DEATH 28589 


= 


SE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


pec a ay ©, STATE b. COUNTY 
2 ___ MARYLAND || 4 at 
b, CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TO! Dy utside corporate limits, write RURAL end give neeres! town] 


writa RURAL and give nearest town) 
jo af — 
d. STREET abl .. | @. IS RESIDENCE RESIDENCE 
ONA 


d. NAME OF HOSPITAL OR INSTITUTION fif'not in hospilel, give street eddress) yee 


wo no [A 


3. NAME OF First Middie Lest 4. DATE Day 


d completely filled in by the funeral 


icate be oxocutes 24 hours after 


ician an 


hat the death cert 


WN 
Ripert a) ELMER } } ARE DEATH Bee *, 
'ype or print 19 # 
5. SEX & COLOR OR RACE) 7. IwannieD [E}+eEVER MARRIED [_] | &- RAMS H acy is years | FUNDER YEAR TF UNDER 24 HES 
irthdey) [Months] Days | Hous | Min. 
Dos) Ww wivowen [] _ivorceo [_] mied 190 SS yn. ie "| le aa | 4 


ee USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | IRTHPCACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired) Sie cS A 
‘ j 14. we ci ac 7 oa "= 


THER'S NAME 


15. WAS ae EVER IN x S$. ARMED Tai 
{Yer, unkown) | UItyes give werordetesofservice) 4b 


res ¢| 


The law requii 


After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 


TO FUNERAL DIRECTOR: 


be fi 


TO HOSPIT. 


16. . SOCIAL SECURITY 1 NO. | neve LX Address 
2-0]- 3643 teorpaed. Herta } Ale 3 
18. Lion OF DEATH [Enter only one couse p for {a}, (b}, and (c). fe, Meee? INTEI Merde BET EN 
bse iy Al 


PART §. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2)__ 


> DUE TO 
Conaniohsen’-Shy, Swhteh w Hy forticcon pba aac os AW 2 
g0ve rise to immediate couse 
(a), stating the underlying He sae 
lest. awe 


Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)] 19. WAS AUTOPSY 

= a wee Pie te PERI ? 

5 % vis [] no [4_— 
| 20s. ACCIDENT WAS UNDERM#T es isle 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) *" 

& | OR CONTRIBUTING [] CAUSEYOF DI 

© | UF EITHER, NOTIFY MEDICAL TRAMINER) hee 

s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. {City or own) ; (County) {Stete) 

rat Hour a.m. While __ Not While factory, street, olfice bldg., ete.) | 

3 iis: — 19 ot work [_] et work [_] La 


that (1) (we) last 
causes and on the dale stated above, 
2b. DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. (2 bintcror [] puys. iaTt- 6¢ 


23>. DATE THEREOF Tie CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
' 


Sie % iy ae se Mote, 


24 FUNERAL DIRECTOR'S SIGNATURE 


“1 C- Rarkn. _Wathorwrlee Yl 


Hal) attended the deceased from OU. 1 ne to. 


2. I certify that (t) (this h, 
1H 4, and that death occurred ag. M, from tl 


23e. BURIAL, CREMATION, 
REMOVAL (Specity) 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE fibre “ 
APR 281 ws wl Se a 


MARYLAND STATE DEPARTMENT OF HEALTH 
tae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 0462 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eK 
HEALTH DEPT. |< rrace or prara = J. USUAL RESEDENCE (Whore deceased lived, If Institutlon $500. — 
3 2. COUNTY TATE b. COUNTY 7 
rederick . MARYLAND Ye ryland Montgomery 
'b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, welte RUI and gifs nearest town) 
‘write RURAL and give neerest town) 
2 F hrs. Silver Spring, . 

3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
au | ON A FARM? 
ssl Frederick Memorie1 peo ' 124 zerweee Road., yes {_] NO 
S3 3 NAME OF | . <> in Middle - Tat | + Bate ~ Month ~ Day ‘Yeor 7 

° 
Bs (Type or print) SYLVESTER Ww. HILL DEATH April 18, 19 64 
=N 5. SEX 6. COLOR OR RACE|7, MARRIED [2X] NEVER MARRIED | & bate OF BIRTH 9. fear Sse IF UNDERT YEAR| IF UNDER 24 HRS. 
Ea s! birthday) | Months) D. Hi In. 
ie Male Colored | woowp[]  pworceo [] June 7, 1937 se ES Bee <4 
2 ed Toe, USUAL Eshdoel [Give kind of work, TOE. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign «cuntry) 12, CITIZEN OF WHAT COUNTRY 

jone during mos! of working life, even if relira 


16g r/Teck, Biologist NIH. _ * Washington, i U, S.A 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
J, Roger Hill Carrie Love 


e 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


he WAS be etda alte IN U.S, eed FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
[Yoe, no, or unkown! ry as giva warordetesolservice)| 
g Yolenda Hill: Item 2 
USE OF DEATH [knier only ona eause per line for te), ib), end (ch. elon a ee Toa INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; Ss. ees 
IMMEDIATE CAUSE (a) S_-Ce = 
ies if DUE TO Ong! 
Ta 
Conditions, if any, which wy Gar Iry Gre aw 
gave risa to Immediate ca * “oF 


use 
{a}, stotlng the undarlying 
eause lest. <7 te *, » 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [7] 
20b. = HOW INJURY OCCURRE ler neture of injury in Part | or Part Il ol item 18, i 


Od. INJURY OCCURRED . PLACE OF i honed Were: rm, | 20f. {Kity or town) (County} 3 (Slate) 
Hour a.m. arate Not While feclory, streat, office er SS] | Paclee fh eG 


at work [X} at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy [x], Sti Pe kk} Inquiry re} and in my opinion 
death resulted from: Natural causes (ay Accident [X]. Suicide ). Homicide o Undetermined manner ia 
CHIEF MEDICAL EXAMINER [_] 


200. EXTERNAL CAUSE WAS _ 
PRIMARY or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Gane 


writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner 
MEDICAL CERTIFICATION 


~ 


ignated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


please execute the certificate, 


ACTUAL 
a SEGNATURE SPOS _MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
: l fe ed ae. oF DEPUTY MEDICAL EXAMINER [X] 
7 |_LNAME (type) DL, her mn @<. Addrass (Sireot, city, town, or county) 
= 22e. BURIAL, CREMATION,| 22b. DATE THEREOF nga NAME OF “CEMETERY OR CREMATORY 22d. LOCATION i town, or county) vr {Stals) 
REMO' city) 
3 Seer 4/23/64 Ebenezer ., Ashton, Ma, 


‘ADDRESS . 
y x Rockville, Ma. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SKGNATURE 


oaiPR 21 4 ph Marnkng era. 


@: 24 hours atter SK 
y the attending physician and completely filled in by the funeral 
s —_— 


permit, Then please remove carbon papers. Pages 1 and 2 s| 


that the death certificate be execute 


his certificate has been signed b 
he burial-transit 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requir 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as t! 


TO HOSPIT. 
death, Pag: 


. Page ' 5 
TO PUNERAL DIRECTOR: After t 


VR AIS (4} 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04627 _ CERTIFICATE OF DEATH RE594 


1. PLACE OF DEATH i ae -, 2. USUAL RESIDENCE (Whare dacansed lived, If institution: Residence before edmission) 
. COUNTY 2. STATE b. COUNTY 


Frederick __ MARYLAND Maryland Carroll 


b. CITY OR TOWN [if outside corporata limits, “¢. LENGTH OF STAY IN 1b ye ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
writa RURAL and giva naarest town) 
Frederick be Ail 1 Day Mt. Airy Oe Ke 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 1 d. STREET ADDRESS e. a fa 
/ | Frederick Memorial Hospital _ Frederick Ave. vs 1 SP o hd 
3. NAME OF First Middle Last "| 4. DATE Month “De: 


“Yer 
DECEASED or 
(Type or print) Kw ARD E Heo | DEATH AfRiIC 19 é sd 
5. SEX «6. COLOR OR RACE! 7. marRiED [Never MARRIED [] | 8- DATE OF ., 9. AGE (In years |IF UNDERT J. |_IF UNDER 24 HRS. 

test binhdey) Mets] Days | Hours [ee Min. 


Male | White | wnowo[] ovorcs€] Dec, 1341896. so = 
10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. *TIRTHPLACE (County & Stata, or foreign country) 


ne during most of working life, evan if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


Shoemaker thai 5 = hel Carneiio Maryland! Wea. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John W. Hoo | ell Elgin 
15. WAS DECEASED EVER IN U.S. ARMED Hood ¥6. SOCIAL SECURITY NO.| 17, INFORMANT N ie M. Address ae tr A 2 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservica) , 
al lbs 218-34~203h __ Mr.Walter R.Hood Mt.Airy,Nd. 
18. CAUSE OF DEATH [Entar only 6 ina for (a), {b), and (c).] RYAL “BETWEEN 


ONSET AND DEATH 
PARTI DEATH WA CAUSED “Fove: Arnmonnry EOenp ee 
DUE TO 


bla liaiaye ti » ARTERIO SCrALOT IC, Myer Osense_ | fot fears, u 
Tea ies wR 
cause fest, _ kes: 


PART Il, OTHER SIGNIFICANT CONDITIONS ¢ 


DUE TO 


FRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yel] 19. WAS AUTOPSY 
PERFORMED? 
wf to) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) ~ (Stata) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., ate.) | 


Hour ¢.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
‘et work at work 


21. I certify that (this ai ” ded the deceased from....../.. £ ee Nig 10....4, Lf LAM pisegogt 7 1964 ha (we) last 
saw the gecoest alive on... 196.Y, and that death occurred at’) 7M, from the causes and on the date stated above, 


a Ty DATE 
ATTENDING MED. STAFF e 
3 PHS m.v._| PHYS. x pizecror [] Pays. [1 Wed 
~~ | 22d. ADDRES! = 


i‘ PHYSICIAN’: a 
Ri iting Sragintite 25-2 mee, Frederick, Mde.... 


NAME (Type) 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gani 


inggoval, (rac 4/14/64 Pine Grove Cemetery. Mt. Airy, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY 3 1960. REGISTRAR'S SIGNATURE 


_C.M.Waltz Box 241 Sykesville,Mdse _ loaAPR 13 196 foerles Vasa. 


MEDICAL CERTIFICATION 


7 


MR Raa OF ese ao Tee ga STATE eee 7h? 
NA a abeasceneanes ATID. Ye 28 peta nhs (PAST 2 nararens 9 enbeeors 
ey aA => i : ‘AORPES > 


‘ 


: s LL a ee EE SE _" . 
Pat) ee ene 7: be he AS ry tee. 
| ‘ ‘ * om oa ie 2 - =! 
; ones Re 
Bin ad. dfeoer 428 ap vse oe 

=“ 


am | 


- 


Pye ee 


ae 
ob), oe ve 


“, 


S06 the aokns bart 

21) ity he Samat, POH pare 
yi fal ta Ee CR 3 
Prien s Sparc, 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 


iat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE uegg 
CERTIFICATE OF DEATH ) 
4623 | E 05592 
1, PLACE OF DEATH vy icone Seenee (Whara daceesed lived, If fnstitution: Residence before ‘edmission) 
a COUNTY @. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporeta limits, ~] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neeresl lown) 
write RURAL Nettete neeres! town) 
Brunsw Brunswick 


@: 24 hours after 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stroat address) || d, STREET ADDRESS ye. 3 
Iil2 Ninth Ave, II2 Ninth Ave. vts (] No PX} 
ra. |) NAME EOF First Middle Last 4. DATE Month a 
Tyee ore) CATHERINE ADLENE HOOPENGARDNER DEATH L II 19 64 


3. SEX 6, COLOR OR RACE| 7, MARRIED J] NEVER MARRIED [-] | ® DATE OF BIRTH “]9. AGE (In yoors | fF UNDER | YEAR| IF UNDER 24 HRS. 
wthdey) [Months] Days | Hours | Min. 
F. WwW. wwowen[-] _ orvorceo[]| L-7-1902 / go _| 


10a. USUAL OCCUPATION (Give kind of work 


J: Ob. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE {County & State, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 


Housewife Maryland | U.S.A. 
3. FATHER’S NAME 2 : rr Tr ‘MOTHER'S MAIDEN NAME -_ 
Charles E. Renner | Gertrude Feigley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ra « 


(Ifyes give war ordates of service) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) 


eeehd |Joseph L. Hoopengardner-Hollywood Md. 


| or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos; 


ay 
TO FUNERAL DIRECTO: 


Sad 


death. Page 
be filed with the State 


TO HOSPIT. 
director, pa 


1B. CAUSE OF DEATH [Entar only one couse for (e), (b), and (c).) “/ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


. ONSET AND DEATH 
IMMEDIATE CAUSE (2) NS S MARI re, -|— 28 eo 


/7OX DUETO 4 
Conditions, if eny, which (b)_ a ai ak 


geve rise to immadiala cause 
le}, steting the underlying msl |i) 
causa last, (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 


19, WAS AUTOPSY 
PERFORMED? 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert for Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c¢, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


~20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (Stete) 
fectory, street, office bldg., etc.) i 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


that (I) (ye} last 


M, from the causes and on the date slated above. 


J 2b. DATE 
ATTENDING STAFF 44 
mo. | PHYS. DIRECTOR O PHYS, [_] 4-/3 


| 22d, ADDRESS — 


Pruitt M.D. | Brunswick Maryland _ 


22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) CG 


230. Points een @R,[23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sais “Sie] 
"Sap st" 4/13/64 |Park Heights Cemetery | Brunswick ale te Mae. 


‘24 FUNERAL DIRECJOR’S SIGNATURE ADDRESS 


aeuerat>Mere Brunswick Maryland 


om APR 14 19 4 fe REGISTRAR'S SIGNATHRE bas Nectge 


= 


in by the funeral 


Se 


@: 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ed 


death. Page 4 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ith the State D 


wil 


be filed 


TO HOSPITAL 
director, pa 


vR AIS (4) 
15M 7-62 


+= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 629 CERTIICATE OF DEATH iy &5 i) 3 
VA. PLACE OF DEATH / a 7 a 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
a , STATE b. COUNTY 
YESS ae [MARYLAND _ Ajary lanl :; ese pech 
b. CNY OR TOWN [if outside = 9 ae ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (iffoutstde corporat limits, writs RURAL and iva neerest oe 
Pritite RURAL end give neevest 
Avs ol Vii ee MA Ja 
‘d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give’stree _-d. STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 


at K oy be [ . > Saxce 
3. ere ges First Middle lest as zeny Dey Yeer 
{Type or print) John wes /e A | DEATH Ap) if 2 19 by 
. als Oo TE OF BIRTH z= ( 


5, SEX “]6. COLOR OR RACE|7. married Oo NEVE! 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ef 23, /883 


lest birthdsy) |Months| Days | Hours | Min. 
Vid h Ie ofere woowen Tt pivorceo [[] IQo | | 

USUAL OCCUPATION (Give kind of work 10b. KIND’ OF BUSINESS OR INDUSTRY | 11. ci ‘(County & be) or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
f (a. ad li, & 


le during most of working life, even if retired) 5 
a = | Farm 
13. FATHER'S NAME |v. ot s = EN NAME 
| 


OVE 
JS ese eph Nath Ba He | / eds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, of unkown) | (Ifyesgivewer ordetesofservies)| Pat -0F $293 Velvie. Hey c airy Md 


“Tine for (2), (b), end (e).] 


1B. C. | OF DEATH [Enter only one c: *) INTERVAL BETWEEN 


ery AND D! 
. U : 

iy OAT MMRDIA TE CAUSE () (>. enev aflz etl Ale i 1 70 c fee OSL Pere Phen 

a5 DUE TO YS Cbrs 
Conditions, if eny, which tb) 
geve tise to immediste couse | a 
{e), steling the underlying ( DUETO 
cause ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19. WAS AUTOPSY 


Za ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP ART Iie) 
als = PERFORMED? 
8) s yes [} No [4 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter Tafure of injury in Pert | or Pert Il of item 18.) ed — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | iF eITHER, NOTIFY MEDICAL EXAMINER) | 

Sg Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Steta) 

a Weer atat While __ Not While fectory, street, offica bldg., etc.) | 

= p.m, 9 at work et work | ! 

21. 1 certify that (I) (this hospital) attended the deceased from.............. or IAAL, to. PAPE AL«. sesssescay 192.72, that (I) (we) last 


re 
saw the deceased alive on. Ap bth an 15 om and that death a red aS 44 M, from the causes and on the dale stated above. 
[22e. SIGNATURE 22b. DATE 


aD Lee Leet D. we birecroR ig Pars. oO (a4 CE Bees: 
226. hE € Spe — i r : La 


22d. ADDRESS 


NAME Come UA J Cu lwell _ Hi eI Ary _benplad 


Bae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ‘CEMETERY Ol ~CREMATORY = 23d. Mae (City, lowA or county) ; (State) 


Deval Bilt |) LO ¥ Wood uitee Church Woodysce fred co” Ind. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS a 25e. REC'D BY vk 25d. ile 'S SIGNATURE 


fuels fr eder rei Md lon APR 14 1964 fortes peep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lp Ae Seal OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04680 CERTIFICATE OF DEATH 05594 


— 


ig. sy 1, pe SS DEATH j é a 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmitsion) 
P YI Frederick seateiisies * STATE Maryland b. COUNTY 
> z Med ae con ovat aE Riga limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lf outside corporate limits, wrila RURAL end give neerest town) 
‘en Frederic Since 10-19-5) Baltimore GO 3 
is: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) r d. STREET ADDRESS . 1S RESIDENCE 
=§/0| Maryland Odd Fellews Home | 3714 Milferd Avenue wee) eed 
3 Rae cus First 74 pare Month ‘Dey ——‘Yeor 
facet EMILY Me HURST | DEATH April 3, 1964 


|. SEX . 6. COLOR OR RACE | B. DATE OF BIRTH ~|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


ithdey) | Months] D: Hi Min, 
Female White wioowen &&] ovorceo[]| 2 Oct 1875 | Sule eet | see in 
Toe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
fSdone during most of working life, even if retired) 
Fé House-wer At Home Baltimere, Maryland US 
—|A3. FATHER’S NAME “e "| V4. MOTHER'S MAIDEN NAME - Zz 
William Ge. Rens | Amelia Stivers 


and in any event, within 72 hours after d 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT “Address 
(Yes, n Ne or unkown) | (Ifyes give werordetes ofservice) 
° 


Maryland Odd i Fellews Home Records” 


16. SOCIAL SECURITY NO. 
217-09-831)5D 


FRUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] 
PART |. DEATH WAS CAUSED BY, ae Pas , 
IMMEDIATE CAUSE (eo) Cokeetehe ag? Sb cet cee gD gfe 
a aan oe! DUE TO. 

Conditions, if eny, which eee ere TEI tsoZ er it ZL - Dh es se ee De 
eve rise to immediets couse 

steling the underlying DUE TO 
cause lest. () 


~ | INTERVAL BETWEEN 

ONSET AND DEATH 
a i 

oF aS 


|b of 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. was AuTOPsy 
= PERFORMED 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itom 1B.) 

i OR CONTRIBUTING (_] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

eh ane 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
3 Nguracetes While __Not While fectory, street, office bldg., etc.) | 

= eters 19 et work 1 work 1 


ae to.. tacacks...2., 19EK that (I) (we) last 
22 ah, from the causes and on the date stated above. 
22b. DATE 


Ki eon 20k <Li——_ Mo. aia pieecroR fel rae, oO | 4 April 196 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (vee) BS O, Thomas, M. De 


Pe. NAME OF CEMETERY OR CREMATORY Wee LOCATION (City, town or eT rr 


Woodlam Cemetery oedlawn, Baltimore Co., Md. 


2 EPR TB PORE cig: 


2. | certify that (I) (this ey attended the deceased from. bea 
saw the deceased alive on.. CHK. 222A, and that death occurred a 


22e. SIGNATURE 


232. moval, eosin) 236. DATE THEREOF 
meet | 
24 FUNERAL DIRECTOR’S SIGNATURE 


M. Re Etchison & Sen, Frederick, i land 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


should 


eve carbon papers. Pages 1 and 
vent, within 72 hours after death. 


) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


hysician and completely filled in by the funeral 


death certificate be executed @: 24 hours ste Qe 


R: After this certificate has been signed by the attending 
letached for use as the burial-transit permit. Then pl 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


@ 
director, page 3 should be d 


TO FUNERAL DIRECTO 


TO HOSPITA! 
death. Page 


VR AIS (4) 


3 
yh 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04601 _CERTIFICATE OF DEATH 06595 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


°. FREDERICK ; ae e. STATE M oe : b. COUNTY Fre hy 


b. CITY OR JOWN Mt outside corporeta limits, e. LENGTH OF STAY IN Ib || <. CITY OR TOWN (thbulside corporete limits, write RURAL end glve neerest town) 
‘end give neerest town) 
FREDERI che | week j// Gedandee is 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) om d, STREET ADDRESS a als 
rede n uk Hemweowal Taney A partkme Ts ves [] No Bid 
3. First Middle Lest L a ‘DATE ‘Month ‘Dey Year 
DECEASED 


(Type or print) ears. Huss i, DEATH ube 26 19 Gy 
3. SEK ~~ /6. COLOR OR RACE oy DATE Py 2//FE I: KGE (in yeors |IEUNDERT YEAR] IF UNDER 24 HRS. 


7, MARRIED NEVER MARRIED 

oO Oo e sien Months) Deys | Hours | Min. 
WIDOWED [X] vivorcep [_]} 

1Ob. KIND OF BUSINESS OR eZ 


Wa. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


0M [74 W/O 


13. FATHER’S NAME 


bY, § i & Slate, or ws, ao 


MAP, 


14, MOTHER'S MAIDEN NAME 


Q 


ox 
t ’ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — J Address 4 "< 

(Yas, no, or unkown) | (Ifyes give waror detes of service) 
P27 Paar CARC HesSE F716 Ni 3 PEST “ 
18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] t ; "| INTERVAL BETWEEN” 

ANI 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE io _Acutbe pulruo uayy ecle lund. pe tae OMe 


DUE TO 

Conditions, if any, which (b)_, Arter © Scdlevwhe eat Disease : _|Sev. years 

gaV2 rise to immediste cause 

{2), stating the underlying DUE TO 

cause fast. te) " 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


iz 19. WAS AUTOPSY 
io PERFORMED? 

% ea ves T] No w 
& [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pertl or Pert ll of item 1B.) Bai, 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (FE EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) 

3 a ee While __ Not Whila fectory, street, office bldg., ete.) | 

= pin: 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from... APB. 2 reser 14 to... BARB. FG. QZ, that (1) (we) last 
saw the deceased alive on... ARK... 4G... 9%, and that death occurred at!. AK trom the causes and on the date staled above. 


Ce pb ATTENDING STAFF mae; as 
Ie cu “i hsp: mo. | PRS. PO SIRECTOR Om. O APR 26 GE 
22c. PHYSICIAN'S ——— — “ 


wa ‘Ralph Li Hichels Md _| Medical Cater, Fredenieic Mae 


uf 


23a. BURIAL, CREMATION, TE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REMOVAL (Specify) 
BUR/ACG ic ofr V6 4¢\| SACEM CertyEenar | BALTO. co 

24 FUNERAL DIRECTOR'S: SON ad ADDRESS 


EE; py Kea tak Are. 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
offPR 2.7 [oicetas ss 


The law requires that the death certifi 


cate be executed a 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
ial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04622 __ CERTIFICATE OF DEATH t a 96 


y SEnCE OF OF DEATH 


— 


2. USUAL RESIDENCE (Whara decaasad d, If institution: Residence befora admi 
a. STATE b, ae 


es es panes { 
Fy b. CITY OR TOWN (if outside corporate limits, . OF STAY I c. CITY ORY (Tf outside corporate limits, writa RURAL and give naarest town) 
3 write RURAL and giva nearest town) | 
3 [ee Se - Walthiernaveble, 
7 d. NAME OF HOSPITAL OR INSPAUTION [if not in hospital, give straet addrass) | 4. STREET ADDRESS @. 15 RESIDENCE 
2 ah ON A FARM? 
K } 
3 | ‘ ves EF] NO ae 
= NAME OF First Middle Last (ee Month Day Year 
& 


in 


imeem RAY AVON D Wide Ant KAWE MAN Slax Fpl 2) bd 


5. SEX LOR OR RACE|7, MARRIED [] NEVER MARRIED [ ] | & DATE OF BIRTH {9. rs (IF UNDER 1 YEAR 
fer 15; 170% 


last birthday) 
iA wivowen [~~ oivorceo [] 
1. sensei h & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ly wees 

USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 1 
during most of working life, even if retired) y . 

ure theta. Ficclercoh nan LL UusS.Ar 

13. FATHER'S NAME v4. MOTHER'S MAIDEN ere 


‘ 
aiveke M Nax pe | Baza 3. Were - 
ies 3s Lag aa rip ap Sy ae) ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
214 -03-699)\ Hts Mareice- It Lane, Decrmeent-Ri 


18. CAUSE OF DEATH [Enter only one causa por line for (4), (b), and (c). box sETWEEN 


ET ANO DEATH 
Ps a Corge: ue Woet Mdue 7 “Busse 
é ' DUE TO 
Conditions, if any, which w wecnosiy a lee = 


gave rise to immediate cause 
{e), stating the underlying ( CUETO 
cause last, {c) 


Months Days | 


ician, 


e 


I-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


rd 
S 
2 
a 
a 
= 
Vv 
soe 
ga 
© = = ——— ss = >. ——-- a = —= 
Fa So Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR F ‘OPSY 
E83 nie — +. PERFORMED? 
OGE » ts yes [] NO a 
3 = = sa +t — a Baa Ag 
20°84) = |202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of itam 18.) 
& ak & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o> 3 3 0c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
a ¥ a Kaas fms. Whils Not While factory, straal, office bldg., atc.) | 
a: 3 a at work [] at work [] 
‘a 
HeOs 21. | certify that (I) (this a ) atlended the deceased fromig{/ Wend Breer, ALLARD. Fi:, that (1) (we) last 
zg 3 the deceased _alive on! a . and thal death occurred al MM, from !he causes and on the date oe — 
> 
dv: ka ATTENDING STAFF SIGNED 
5) —tinector D1 Pays. ae ar 
Zo : / 22c. Pa AN id —a © eee RES. AN 
‘ NAME 
pais | "ves! Thoweas D Michael Fede re Melee Lan] ‘oa 
a = = z= = 
oe 32 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy, town or county) (State) 
© REMOVAL (Specify) 4 
o*o%8 : #/24/64 Unde c * ee’ i ae 
e 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


POC: Sait Wableraoilte, el 


ot APR 2411954 fOtorlay Qectge. 


MARYLAND STATE DEPARTMENT OF HEALIN 
er OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4623 CERTIFICATE OF DEATH 08 597. 


» 


3 


i} = —— 
s ~ a\ft TENCE or DEATH oe it —— ~ "19, USUAL RESIDENCE (Where daccased lived, If Institution: Residence befors admission) 
2h af SSCoUNy E, @. STATE b. COUNTY 
‘2 ivi Ee GS Lor (LK > MARYLAND ™ yea a) of [at Pred ick 
ie b CAYGRTON Ui eutsTde corporsia as ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if ofside corporate limits, write RURAL and give neerest town) 
wri ind give naarast town) 
= nd 4 ret = Years AX Nit hive = Ke yoo 
d. NAME GF HOSPIFAL OR INSTITUTION (it not in hospital, give street addrass)_ d, STREET ADDRESS 7A dl , 1S RESIDENCE 
(is aihec/o ws) ¥, 
x Reute #1,Mt.Airy,M,ryland : 
3. NAME OF First Middle bast 4, DATE Month, t 


© BEceatro, Donald  Deantef  Kefavver | SamAprif if Br 


3. SEX 6. COLOR OR RACE) 7, MARRIED [A NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


LY Bei wipoweD []__—oivorceo [] Sef of, 28, (922 in Pcrtis | oe eye | te 


USUAL OCCUPATION (Give kind of work Net KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & State, or foreign c 


+ 


ntry) | 12. CITIZEN OF WHAT COUNTRY? 


e during most of Boni ita, wen if ratirad) 


aeihy Coriificate) be enseuted @ Pa shours. after \ 


and in any event, within 72 hours after death. 


ech iets 7 einchel [Mary (au a | its 
13, FATHER’S NAME jist MOTHER'S MAIDEN NAME 
oli wm Deantel Tb np Viie’ Mew —Fleven lar 4 V7 z- . 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addrass 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


= 
s 
3 
. 
E 
° 
8 
uv 
= 
5 
c 
4 
‘8 
ES 
z 
a 
a 
2 
5 
e ¥ ‘ 
£ 323 (Yes, unkown) | (Ityes dates of servi = od Y 
gus": Peta wapre""| 218 1h WB? | Ais Regsan Ket cover : 
£ ae § 18. CRUSE OF DEATH [Entor only one cause pez lina for (a), (b), and (c).) r. x Luan eran 
wf a ; 
‘s PART I. DEATH WAS : ” ne : cay v1 
By? hs H WAS CAUSED BY) Ae Fe fayecarhel Tutavetren |S rincAt. 
265 2 4 DUE TO : / a 
BPCEE Conditions, if any, which (o) Ce = OatlUsiou pots 
238 5 gave rise to immadiste cause 
2s 4 (0), stating the underlying ( PVETO 
iS vas use los Re eee rk bet a wo lelis SE 
e 2 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS ) CONTRIBUTING TO DEATH BUT NOT "RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
n 2 
Geees (8 oi Lee Sy Stes ves To 
ed 8 . ‘3 208. ACCIDENT eS) REE er oe oO | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING CAUSE EATH | - 
Hee £ & | ie errr, NOTIFY MEDICAL EXAMINER) 
O35 3 Kd ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
ae oo FA Hour a.m. While Not While factory, sia, office bldg., ote.) 
ela 3 2 ed RS at work [_] at work [_] t 
tee 
#20 & 2. | certify that (I) (this hospital) atten led the deceased frome.....cccscecseeecee tee cseeen 1% Alf. Pal, ye that (1) (we) last 
zR0 2 saw the deceased alive on... Lodge A Li 9.7, and that death occurred i354 , from the causes and on the date stated above. 
Oo: 3 Te. SGI Te Rb. DATE 
a 7 ATTENDING. STAFF NED 
<pieurs CAE] Cale: COL gp mo. | PHYS. XC DIRECTOR Os. ¢lufee 
5 33 os We. eer s ~| 22d. ADGRESS: 
=. f N. ype) 
per ieea WB, Litfwe ff dc) ad RL . 
S2Be2 Fa, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234. Oe ee lognor ean a, (Stata) 
OVAL (Specify) 
S 8058 Bryer April 15,196) |Mount Olivet Ce metery Frederick,Maryland 
H i can 24 FUNERAL DIRECTOR'S SIGNATURE . 7B RESS 6 25a. “APR Ta" i964 25b. yar! pa pRs rag Ne E 
15M. 7-62 M.R.Etchison & Sen,Frederick, M ry land a DATE = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa 


{ 2 fs ; 

or 04624 CERTIFICATE OF DEATH 5598 

& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institutlon: Residence before admission) 

25 e. COUNTY, < a. STATE b. COUNTY 

eg Frederick a MARYLAND Maryland Frederick 

baa b. CITY OR TOWN (if outside corporate limils, “¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporala limils, writa RURAL and give nasrast town) 

& write RURAL end give neeres! town) 

En Rural~ Braddeck Hgts. 6 yrse x Rural~ Frederick 4. 4S 
oo d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireet eddress) d. STREET ADDRESS . IS RESIDENCE 
pe ' ON A FARM? 
“2 Vindebena Cenvalescent & Rest Home fe #2 = 
Sa ital Pea nt - “Middle 1 DATE “Month De 
ae Creer _ Alta Flerence Kemp beau = April 30- 19 6 
i 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] tahie 
wow EX vivorceo[-]| Dec. 18-1880 bey ee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Monte Deys | Hours | Min, 


Female White 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housekeeping Own Home Frederick Co. Md. U.S.A. 

13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME + a 5 
George Shafer Myra Tomas 

15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “ 


(on anton 218-2h=176 Austin E. Kemp-Rt. 7?-Frederick-Maryland 


18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end te).] INTERVAL BETWEEN 


), (b), end {c).} 
PART |. DEATH WAS CAUSED 8Y; be. P i Ale ONSET AND DEATH 
IMMEDIATE CAUSE (e) Cr Kb ed Un Pa ee cht r~ etn en 2 pei Fe 
a ae 
1x DUE TO . Ct 
ions, if any, which émicts Sank aa : 


to immediete couse 
ing the underlying ( PUETO 
cause lest, te 


(fiyesgive weror detesofservice) 
Sonera 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) yas aUTers 
cE 
vi 
5 [ws Oe 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Pert Il of item 18.) 
& | Of CONTRIBUTING [-] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) a (County) ——~—~—~=S(State) 
= saree its While __Not While fectory, sireel, office bldg., etc.) | 
= p.m, 9 Jat work et work 1 
2 5 Fi ; 7 - 
21. | certify that (I) (this hospital) attended the deceased from... Lh Pett LB ocr 19.6.0 to a 19.8.4, that (1) (we) last 
saw the deceased alive on........ Me 24 198, and that death occurred aLOD.m, from the causes and on the date stated above. 
BE ATTENDING MED, STAFF 226. SIGNED 
flO LVP wth mo. | PHYS. [ZF vinector [] PHS. C] S-R-/9EP 
22c. PHYSICH 22d. ADDRESS , 
NAME ) 
} Dr. Rex Re Martin _ 220 N. Market St.-Frederick-Maryland = __ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


Frederick Mem. Park Cem. |W. of Frederick-Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oanMMAY 6 1964 _fCerrebicy Jeeta. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
Beeval (Specify, 


embment | May )~196) 


24 FUNERAL DIRECTOR'S SIGNATURE % Ae ADDRESS Ute 
MRE ons & Sen- Frederick-Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
YR AIS (4) 
20M S-63 ( 


®& 


led in by the funeral 


r 24 hours after, 


ding physician and completely 
bon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours aft 


permit. Then please remove car 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed 


@ 


death, Page 4 May be retained by the hos; 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


1 


a 


lon 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 ba msi one OF DEATH 0 & 5 gy 


1, PLACE OF DEATH 


‘COUNTY ]| 2. USUAL RESIDENCE (Whore daceasad Ret If institution: Residance bafora admission) 
a 
Frederick Se 


nT Maryland oo Prederick 


c. CITY OR TOWN (If outside corporata limits, write a RURAL and giva nearas! lown) 


Rurali--Union Bridge 
| d, STREET ADDRESS 
R.D. # 2 


| 4. DATE Month Day 


OF 

DEATH Aerie 17 

7. MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH ans Se tas TYEAR 
ont! 


WIDOWED Ei] pivorceo [_] 10-13- 1880 83 yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or xt foreign country) _ 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN ib | 


write RUI nd ei ps pr st Fa Hf 


y 


Te. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR aaTON (if not in hospital, giva straat addrass) | 


Frederick Mem. Hospital 


‘3. NAME OF First Middle Last 
DECEASED 


{Type or pei TJoun D K EMP 


16, COLOR OR RACE] 


male white 


'¥0x. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, evan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


-etired steamfitter plumbing | Maryland _ U.S.A. 
|. FATHER’S NAME © | 4. MOTHER'S MAIDEN NAME - 
2 George Kemp | E//eV 2? Zimmerman = 
aya Pan Eee ay U.S. Aa TEED F 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
as, no, or unkown) | (If yasgive warordates of sorvica 
no | a-=-= "| 578=26-5059 William Kemp, same as # 2 = 
/18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, ae eon he 
IMMEDIATE CAUSE le) “TH@oMBusis of Miele Cereneit Aetery - i Rayo = 
. ot K DUE TO 
Conditions, tony, whies) =, ss @EWeKALIZEO Ae Te etesccrertosis- | Io years 
gava rise to immadiata cause 


(a), stating tha undai ee u2) 
eae (e) = | 
/ BART Il. OTHER SIGNIFICANT CONDITIONS C H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19, WAS AUTOPSY — 
PERFORMED? 


ves [-] No i 


Raewsows ~LDsense- 


'20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, ' 20f. [City or town) (County) (Stata) 
factory, streat, office bldg., ate.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


2. I certify that 


20d. INJURY OCCURRED 
Whila __ Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


(this hospital) attended the deceased from... 


a 19.4%, that GY (we) last 
Araic..lL19.6 f 


saw the deceased alive on....... and that aaah ao etad at foe EM, from ihe causes and on the date stated above, 


22a. SIGNATYRS 226. DATE 
ATTENDING MED. STAFF SIQNEL 
G J lela Mo, | PHYS. w DIRECTOR ails] PHYS. O 4 yay a 

22c. PHYSICIAN'S a 22d. ADDRESS 


Nae el RICHARD C. REYNOLDS |. Frederick, 


‘230, BURIAL, CREM Plows DATE | THEREOF 23d. LOCATI 


ryland_ 


ity, town or county) 


ena 23c, NAME OF CEMETERY OR CREMATORY 
R Al city 

BORTAE” 4-24-1964 Oak Grove Howard Co. 
4 FUNERAL DIRECTOR'S SIGNATURE 


25a, REC'D BY REGISTRAR | 25b. REGIST! AR’ 'S SIGNATURE 


ADDRESS 
M. Waltz, Box 241, Sykesville,Md. jose APR 23° 64 J Corrli eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04626 _ CERTIFICATE OF DEATH : 


— 


&s $2 = PE = = —— _— 
< 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion, Residence before UO— 
52 a 3 
25 @. STATE b. COUNTY. 
[pee eee eee oe SS wire Maryland a 
2 =9 B. CITY OR TOWN {if outside corporate limits ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [it outside corporete limits, write RURAL end give neeres! town) 
5 al | Te RYRAL eric Ee neerest town} 2 
So ke 2 Months Frederick 
5) ga d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS — «IS RESIDENCE 
eae | ON A FARM 
a Frederick Memorial Hespital | 21), East Third Street ves [] No 
3s Be, 3 NAME oF First KATHREN Les! 7. DATE Month Day “Year 
5 Ban E rf, ‘i |" oF 
3 ag (Type of print) Ka Sere Liuaftes) | DEATH April 8, 19 64 
-* 23s 5. SEE (6. COLOR OR RACE|7, maRRieD Oo NEVER MARRIED [pg] | 8: DATE OF BIRTH |9. nS er TF UNDER 1 YEAR| IF UNDER 24 HRS. 
iths| Deys | Hours | Min. 
$8: Female White WIDOWED DIVORCED 8 Feb 1 ali D 
2 4 ” ed eee ee 
go0S TOs, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 > (sabe e 
£3 3 3 done during a gt polos life, even if retired) 
§ BSE ant | Frederick, Md. US 
Bee 13. FATHER’S NAME ae EN NAME z : 
ae ea | 
3 es z Harry Eugene Linten | Ann Strine 
rat! § ie) He WAS Sas ed Bi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ™ Address , 
2 £83 es, no, or unkown) | (If yesgive werordatesofservice)) 
Sele e No Nene H. Eugene Linten ( Same as item #2 ) 
£ets & 18. CAUSE OF DEATH [inter only one cause per line for (e), fe end (c).] | INTERVAL BETWEEN 
gSze 5 PART |, DEATH WAS CAUSED BY; Ce ag pe aes 
5 ay a a IMMEDIATE CAUSE (a)_ y cave a ZG. cs 
26528 DUE TO P 
Beck E Conditions, if eny, which (b) 
Mate § 35 gave rise to immediele couso Art, rr 
tees rae (e}, stating the underlying DUE TO 
bea saure fas os it | 
a 6 gia a PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19, yas Aurorsy 
BBeo = ERFORMED! 
Omen & ves [] no 
mae SS J 2) a Se si ee IE = —— = 
235 a5 3 [200 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Par Il of item 18.) 
& ieee & | OR CONTRIBUTING [] CAUSE OF DEATH | 
aetes S | Mie EITHER, NOTIFY MEDICAL EXAMINER) | 
U25 3 8 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, tarm, | 201. (City or town) (County) (Stete) 
Bx ee a While __Not While te.) | 
ae wo = 9 work et work 
Somos 
He ° 8 3 : 4 that (1) (we) last 
a8 Use . and that death occurred aig M, from the causes on the date stated above. 
Fs 25 j22by DATE 
EG a ATTENDING STAFF Co 
Bee, mo. | PHYS. [I~ DIRECTOR 01 Prys. (ial y 
x a Bs ~_|22d. ADDRESS 
ae i el 2 r 228 N. Market Ste, Frederick, Mde 
OS . 32 23e. BURIAL, PUTT, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {(Stele) 
a REMOVAL, (Sgecil 
arose Burial sy , a livet, Cemetery Frederick, Maryland 
cs) 7 at 24 FUNERAL DIRECTOR'S SIGNATURE paths ME 2Se. ae HORT gy ee Neg tticnnday” 
ISM 7-82 M. Re Etchisen | & see erick, th ng 


be executed @ 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate 
be retained by the hospital or attending physician. 


@ 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION of ress RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 y 


CERTIFICATE OF DEATH f 8§ OF 


ez — ——— =A 

33 i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

e] = . STATE b, COUNTY 

4 Frederick _omanyiann ||" Maryland Frederick __ 

= b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 

Be write Pre a at a jown) Fred Rete 

7 ul rederic ederic 

zg __ | ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) Fy d. STREET ADDRESS le IS RESIDENCE 

= ON A FAI 

in rs ____22 South Market Street | 22 South Market Street ves [7] NO Ex 

i wise [ipa HOES First Middle Last 4. DATE Month ‘Dey > 

& d OF 

& Wipes pant Catherine Helen Martin ep ee April 11 19 64 

& ’ ‘5. SEX 6. COLOR OR RACE) 7. married Ej NEVER MARRIED [_] 8. DATE OF BIRTH %. AGE Geb IF UNDER} YEAR| IF UNDER 24 HRS. 
- 5 Months| Deys | Hours | Min. 

Bg S8 Female _|White woowe[] ovorco[]|Sept. 26, 1910 | 53». | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Peas ah Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) 
Housewife Own Home ll Maryland | U.S.A. 


“ATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert R. Six 5 Bessie V. Roop 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT — Address 


(Yes, no, or unkown) | {ifyes give warordetes of service) 
No J sd 23-03-1230_ |W. Ellis Martin, 22 5, Market St., Frederick,Md. 
18. GAUSE OF DEATH [Enter only one cause per Ij? for (2), (bl, end (c).] ‘ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ORSEL ANODEAT 
IMMEDIATE CAUSE (e)__ 


16, SOCIAL SECURITY NO, 


hier] 
alee, AAU 2 23 .uDy 


PERFORMED? 


ves []_ No a— 


|, cremation, or removal, and in any event, within 72 hours after 


DUE TO 
Conditions, if eny, (bd). 
g2Ve rise to immedi 
(a), steting the underlying ( OVETO 
causa last. {c) 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 


2c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 


After this certificate has been signed by the attending physician a 


MEDICAL CERTIFICATION 


the State Dept. of Health prior fo burial, 


death. Page 4 


¥ He ie Whil Not Whil factory, street, office bldg., etc.) | 
a8 oo os 19 __ [at work [-] at work [J i 
98 f c Zh, that (1) (we) last 
Oz saw the deceased alive er M, from the cfSuses and on the date stated above. 
Ee Tia, SIGNATURE ? 22, DATE 
5 ATTENDING MED. STAFF SIGNED 
o2 ¢ Mp, | PHYS. pirector [] PHys. [_] Yn oY 
. co SIR M.D. popes sincere [i (rey bs : 
qs F2e. PAYSICIAN'S, 22d. ADDRESS 
+ 
Heke es! Robert S. Hughes _.... Frederick, Md. oe 
3 32 asap Bm ance arin fesabmATE THE 23, NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, town or county) (tote) 
RENO" Specify) ms 
gos “Surial 4/14/64 Keysville Union Cemetery | Keysville, Maryland 
BN 24 FUNERAL DIRECTOR'S SIGNATURE “/ nN, /, fs Y REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 C.0. Fuss & Son 


___Taneytown, Marylantsr APR 14 196¢ fCherbeg Nactg ee 


y ait 


eed 


@: 24 hours atter 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


lay be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea) 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0468 | } CERTIFICATE OF DEATH 08602 


So 


2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence belore edmission) 


W ener: DEATH 
FREDERICK MARYLAND * MARYLAND Z “FREDERICK 
B. CITY OR TOWN (if outs R TOWN (lt ate @ RURAL and give af 


corporate limits, "| ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) _ 


write RURAL and give nearest town) 


FREDERICK 12 HOURS // FREDERICK 
d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) | d. STREET ADDRESS Te 15 RESIDENCE 
7 |FREDERICK MEMORIAL HOSPITAL FRANCIS SCOTT KEY HOTEL ves [] No [Xj 
'3, NAME OF First Middle test 4. DATE Month Day veer 
DECEASED oF 
{Type or print) HELEN! ANNA MUSSO. | DEATH APRIL 21 19 6h 


5. SEX 6, COLOR OR RACE 


B, DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| 


last birthday) 


5, MARRIED [7] NEVER MARRIED Oo 


Months) De: ‘Ho 
FEMALE WHITE winowen K] —_oivorctof] | OCTOBER 1h,1902 6 om] Si 2° hale 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Aecuihy Sidi aiferalgaeouniry] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
RETIRED [ U.S. GOV. «|| PARIS. FRANCE (/_ 
THER’S NAME 14. MOTHER'S MAIDEN NAME = 
ALBERT SCHUOLER | ANNA MARIE SCHMIDT 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 — Address 


(Yes, no, or unkown) | {Ifyes give wer or detes ofservice) 
No 


MRS. GEORGE EpMAY,$S& E.CHURCH SB.FREDERICK, MD 
e “| INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse pof phe for (a). (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


{ DUE TO i 
Conditions, if any, which (b) 
Save rise to Immadiata cause 

DUE TO 


(a), steting the underlying 
causa lest. ae 


(q 
PART Il. OTHER SIGNIFICANT CONDITION 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 


no [X] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
lectory. street, olfice bldg., etc.) 
{ 


eased from......... A/a. bah Waitt ffs O77 that (1) Camm) last 


‘g and that death occurred at uses and on the date stated above, 


20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


Hour a.m, While Not While 
19 jot work at work 


2. 1 certify that (I) (thieekespita!) atte 


saw the deceased alive on. 


MEDICAL CERTIFICATION 


led the d; 


z 22b, DATE 
ATTENDING i STAFF NED 
or “ane >. O ews. APRIL 21,198 


\= 


"| 22d. ADDRESS 

e se _|_700 MONTCLATRE AVE, FREDERICK, MARYLAND 

¥3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY ‘23d. Loc IN (City, town or county) _ ‘ 
"BURIAL APRIL 2h,196h | MOUNT OLJVET CEMETERY FREDEX [CK MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE FREBRES | 2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S “SIGNATURE 


M.B.BTCHISON & SON,FR EDERICK,MARYLAND “oar ane 4 sey —fbecnils scape a 


22¢, PHASICIAN’S 
NAME (Type) 


Na 
— 


be executed om 24 hours after 


permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


| or attending physician. 
cate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death, Pag: 


ng be retained by the hos 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U : 


2609 CERTIFICATE OF DEATH 08603 
“Ni. PEACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If insliulion, Residence before edmisslon) 


SIcCunTy a. STATE b. COUNTY 
“Fred MARYLAND Maryland _Frederick | 
b. CITY OR TOWN (if outside corporate timits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) ‘ 
*redetick // Frederick » 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) » od. STREET ADDRESS e. IS RESIDENCE 
y) t ON A FARM? 
x 14 Ice Street —_ 114 Ice Street ves [] No [ 
|. E OF First Middle Lest 4. DATE Month Dey Year 
DECEASED 


OF 

a | orca ae TL 

9. AGE (In years | IF UNDE AR| IF UNDER 24 HI 
re ad Pree om “Hous | A 


Hous | Min. 
Male Negro wipowedy | DIVORCED |] -99. 65 7 | | 
¥WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 


12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
R 

‘arm yaborer | Piedetck, Maryhand U.S.A 


ard Naylor Charlotte Russell | 


(Type or print) 
: Walter __Cornelius _NayRor 
5. SEX 6. COLOR OR RACE) 7, maRRieD [~] NEVER MARRIED [] | & DATE OF BIRTH 


15. WAS DECEASED E 5. ARA ] 17. ddress - 
hove can Vue Ue s. OR ORG EE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ned erick » Ma 
f ae 0-30-9987A Dorthy Thompson 309 Madison »t 
18, CAUSE OF DEATH only one cause per line for (a), (b), end (c).) ” INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY, 
/., meeiate cause ¢). Reeurrent cerebro-vascular hemorrhage —_|__9 days _ 
DUE TO 
Conditions, T enys which » Hypertensive cardio-vascular disease ca. 20 yrs. 


geve rise to immediete cause 


(0), steting the underlying ( OVETO 
cause lest. fe 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
<>? a PERFORMED? 


ves [] No fy 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Past It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, ' 204. (City or town) (County) (Stete) 


20d, INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While __ Not While 
ot work [7] ot work 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.m, 
p.m. Ww 


t 
2. I certify that (I) (this hospital) attended the deceased FOM cece ACC, 197, pApr.12......, 194, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive onAPKet2.........19.64,, and that death occured #6i.a5 RM the causes and on the date stated above, 
aes ENA j 5 ATTENDING MED STAFF 2k SIGNED, 
( Mirsdro mo. | PHYS. Director [] puys. [] Aprel3,64 
2c. Pi cy ie i a J ae ty Lm 5 | 224: ADDRESS Frederick “Na > 
NA ype: 
/ _R.L.Michels |, Medical center Tol House Ave _ 
"23a. BURIAL, CREMATION, | 23b, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


rial _| 4-16-64 _'St Pauls Church 


24 FUNERAL DIRECTOR'S SHoMATURE ADDRESS 


L Lo! 0B, Wicks, 111 Frederick 


Frederick Co Ma— 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oniPR 14 1964 fCorbes Jugpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cb pre of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U404% 


1 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


djne during most of working life, even If retired) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH {t S604 
H EALTH DEPT. 1 eer DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmitsion) 
E3.% Frederick Sheri *. STATE Maryland + COUNTY “Frederick 
3 § b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside sorporete limits, write RURAL and give neerest town) 
3 ¢ write RURAL ond give nearest town) 4 
fu se\, Rural Frederic 2 weeks ‘ Route # 5 
es 83 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Yy * ON A FARM? 
ae x Route # 5 Ridge Road Ridge Road ves] No 
Ba a NAME OF First Middle r ar) 7. DATE Month Dey Year 
re 
25 (Type or print) LILLIAN MAY OLNEY DERE Pele oe lil, 49 04 
£n 3. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
aN e tast birthday) [Months Deys Hours Min, 
atte Female White wow sf —pivorctof]| Dec, 8, 1879 yn. | 
Re 
5 F 
aE 
i. 
a, 
25 


in 24 hours after death. If any dela 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as 


21, I certify that | took charge of the remains described above, held an Autopsy el Inspection ical Inquiry and in my opinion 
death resulted from: Natural causes iva} Accident Oo Suicide oa Homicide im Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
Peee ts aE, eee ap, ASSISTANT MEDICAL EXAMINER [7] il Mj SIGNED | 
DEPUTY MEDICAL EXAMINER [_] Apr 2 
Frederick, Maryland 
Address (Street, clty, town, of county) 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) ~~ Totote) 


S,t. Joseph, Missouri 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


patWPR 15 


NAME [Type} 


‘22n. BURIAL, CREMATION, 22b. DATE THEREOF 
REMOVAL (Specify) 


h_or its designated agent, prior to burial, cremati 


EXAMINER'S Dy, B, @, Thomas, Sr. MPa 


Housewife None Saunders Co, Nebraska U.S.A. 
13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 
Hugh Allan 2 Bignal 

= c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

BS = (You, por unkown) | yeegivawerordelesofvervice)| 4 

288 orn [Peeeeneencen= | None ir, Paul L, Olney Rt,# 5, Frederick, Maryland 
3 ss 18. GAUSE OF DEATH [Enter only one cause per line for fo), (b), end {e).) ie TNTERVAL BETWEEN 
efeas PART, DEATH WAS CAUSED BY: CRS EI AE PET 
3 Be IMMEDIATE CAUSE (e) Goronary Thrombosis 

8 af ‘ DUE TO 

sesa° Contetions, choi. whieh p Atteriosclerotic Heart Disease 

£€ rare: geve rise to Immediate couse er ee 7 “we c =? 

s = (a), steting the underlying [| DVETO 

g souse lest, ©) = 

= Z| _ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}1 19, WAS AUTOPSY 
8 — s+ a PERFORMED? 

i= 

2 3S ves [] No 
= S 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury In Pert | or Part Il of item 18.) a2 

= & | PRIMARY CJ or CONTRIBUTING (J 

WW U | CAUSE OF DEATH. 
a % | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, j 20%. (City or town) (County) (Stele) 
z = Hour a.m. While Not While fectory, street, office bldg., etc.) i 
1 3 Ags 9 jet work [=] et work [] \ 
ca] 
a 
ro 
(3) 

2 

Qa 

3] 

a 

D 

oy 

| 

a 

°o 

Lad 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Ex: 


Healt! 


ADDRESS 
YR AISME 


Frederick, Maryland 


£ 


~ 


r 24 hours after 


id completely filled in by the funeral 


ician an 


Then please remove carbon papers. Pages 1 and 2 should 
, and in any event, within 72 hours after death- 


he attending phys 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mie 1 2 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™ ne05 


UG 647 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived, If institution: Resldence before admission) 


e. COUNTY o. STATE b. COUNTY 
derick_ - MARYLAND || _ Ma d Frederi 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporate limits, write RURAL ‘end give neerest tow! 
write RURAL and give nearest town) 
' 
— : ars |// Frederick 2 Pg 
d. NAME OF HOSPITAL OR INSTITUTIGN (if not In hospital, give stree! eddress) d. STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 
aady South Bentz_Street.___ |__3 South Bentz Street Yes Geez 
|. NAME OF ‘First Middle 4, DATE Month Dey Yoer 
DECERSED, oF 
ype or print! DEATH 19 
[ath anna. Pratter _ Oram __ ls fae eile ee a 6 
5. SEX L ear OR RACE 8, DATE OF BIRTH 9, we hhr) UNDER 1 YEAR) IF if UNDER 24 HRS. 


|7. MARRIED J] NEVER MARRIED [] 


lest birthday) 


wipoweo [_] pivorcep [_] 9-12- 887_ 76 yn. 
Negro 
10a. Feed enon (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, 2-186 (County & State, or foreign country) 


done during most of working life, even if retired) 


Months | Days | 


Hours | Min, 


"| 12. CITIZEN OF WHAT COUNTRY? 


serbia M Cc 

estic. ' : ye ee, 14, Sadie BL cE =. US oA rr 
e h,kratter i bt a Nellie Turner pe eee = 

i, WAP RESP ge DLS 7 16. SOCIAL SECURITY NO, 17. INFORMANT Adios Bigg erick, Md 
18. CAUSE OF DEA eee one ae shee R4~ 545! Calvin Oram 5 South Bentz cy BETWEEN 


Li ror 


gee rise to immediate cause 
(a), stating the underlying OUETO 
cause lest. (e) 


Sapa’ he eee 
coniin  K meny ? Chaere Cormorubh- 2k 


FA PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT BUT NOTR ATED 1 TO THE TERMINAL DISEASE ECONDITION g VEN aie iter | 19, “WAS AUTOPSY 
ie} PERFORMED? 
5 f 

z tai s1N Carlda - Ablotular ABA | 1s no oO 
= |20=, ACCIDENT WAS ING CJ | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of iter 18.) 

& | OP CONTRIBUTING C] CAUSf DF DEATH 

8 (IF EITHER, NOTIFY MEDIC. EXAMINER) 

s 20c. TIME OF INJURY jonth, Day, Yeer ) 20d, INJURY OCCURRED | 20=. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Siete) 
= hearer. While __ Not While factory, street, office bldg., ete.) | 

2 ae 19 at work at work 


f Sy 4 yO. Fr that (1) (we) last 
saw the deceased alive on... Agpli\..ckr.......1%¢@...f/ and that death occured at......... causes and on the date stated above. 


7aesiG ) NOING STAFF Be Slane 
0. aa 4 MO. | PHYS. (ea DIRECTOR 7 Pays. 
han ; a ‘ | 22d. ADDRESS " 1 = - 
NAMI ea if 
a —_B.0, Thoma _Proffessional Bldg Freder , 
23a. ~ BURIAL, CREMATION, | 23b. DATE THEREOF a eS NAME OF CEMETERY OR ~ CREMATORY 234, TOCATION (City, fiawa or county ~(Stete) 
REMOVAL (Specify) 
| Burial __|4-30-64 (Fairview _ fe Frederick _—‘ Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


C3. Mee c.E, Hicks,111 Frederick, Md! 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


cate APR 28) fobovlts Qredae, 


— 


04652 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


C66U6 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before eaminion) / 


and 2 should 


f. CITY OR TOWN [if outside corporate timits, 


write RURAL and give neerest town) 


~ 


c. LENGTH OF STAY ot 


Ge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ie 


fs 


¢. STATE W AK b. COUNTY y 
| i 
¢. CITY OR TOWN {IF outside corpofele limils, write RURAL ri give neeresi 7) 
Hagerstown, Md. 


d. STREET ADDRESS “e. 1S RESIDENCE 


ON A FARM? 


vts [] NO 3 


932 Mulberry Ave. 


Ww 


7 MARRIED oO NEVER 
DivorcED [_] 


WIDOWED [_] 


Meco ora First Middle Lest “4. DATE Month “Dey 
OF ne) 
(Type or print) A by 5 é fit DEATH fo = Ae Ng 194 Val 
- ¢ 
3. SEX "76. COLOR OR BAS VARRIED [=]] © or OF m 9. AGE (fA years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Menlo Deys em i Min. 


death certificate be executed @: 24 hours after 


. USUAL OCCUPATION (Gi 


during most of working | 


. FATHER’S oe 


IDb. KIND OF BUSINESS OR INDUSTRY | nes 


last lhe) 
yrs. 
BIRTHRLA CE ee Stele, or foreign country), 


12. thie OF or COUNTRY? 


eee Raed 


15. WAS setae VER IN U.$,/ARMED FORCE 
(Yes, ha " (ltyes give Werordetes ofservi 


16. SOCIAL SECURITY NO. 


Nene 


N 


it permit. Then please remove carbon papers. Pa 


|, cremation, or removal, and in any event, within 72 hi ey leath, 


The law requires that the 


8. © gas a DEATH [Enter only one cause por line for (a), (b), end ©: } 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)_ 


é DUE TO 


Canna 


Regd. = AY De € AAG ALI— 


| eA, Ma “SA #: 
ja is S MAIDEN fo: 
| Cane, A. “P a hra~e ~— 
17, INFORMANT | “Address = 


Carol L.Palmer 932 Mulberry Ave Hagerstown» lid. 


N 
ONSET AND DEATH 


| 74 Zoya 


£ Conditions, if eny, which {b) 

3 99V0 rise fo immedieie couse 

3 {e], steting the underlying DUETO 
‘ ; ie couse lest. 3 wes 

£2 


jor to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 


WW, WAS rane 
PERFORMED? 


ves | NO A 


pri 


be retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


si 


2De. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 


] 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert 1 or Port Il of item 18.) 


Hour @.m, 


p.m. 9 


aw the deceased alive on.. 


Month, Dey, Yeer 


. I certify that (I) (this-hospital) attended the deceased from. Rf 
47. Vin and that death occurred at ALAM, from the causes and on the dale stated above. 


9G. 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 2Di. (City or town} (County), (Stete) 
While __ Not While factory, street, office bldg., etc.) | . 
‘ot work ‘el work f 


that (I) ¢we) last 


n@ 


22e. SIGNATURE 


ATTENDING ED, STAFF 
MD. DIRECTOR [_] PHYS. 


22b, DATE 


TET 


director, page 3 should be detached for use as 


be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


’ SIGNED 

* Q 27 LONCP 

BS P Hel 7 1 ADDRESS aS 
ype 
Bt | Rebs Guest.M.B. LOY ly BoA Pow wad 
2 238, FURIAL I GEEMATION, |) 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOV AL ity’ 2 
oF rial” |April 30,1964|St.John's Cemetery _ Frederick Maryland 
a an 24 FUNERAL DIRECTOR'S SIGNATURE Arsh p- Gib 2Se. REC'D BY REGISTRAR | 2Sb. lied, 
ATE MAY i 4 64 


15M 7-62 


M.R.btchisen & Sen, Frederick Harylane 


f 


7a 3 


/ 


4A | 


FOR STATE 
HEALTH DEPT. 


is necessary, 
director. Page 
y 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


e 


|, 2, and 3 to the fun: 
|, and in any event within 72 hours after dea’ 


xecuted within 24 hours after death. If any’ 


used as a burial-transit permit. File pages 1 and 2 with the State Department_of 


pending” in pencil in Item 18. Give Pages 1 


cremation, or removal, 


ICAL EXAMINER: This certificate should be e: 
te me certificate, writing the word “ 
its designated agent, prior to burial, 


é 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY 
please execu! 
Health or ij 


VR AISME 


£ 
= 
& 


mae ~ st ee “RIARYTLAND STATE DEPARTMENT OF REALTH 
Division of SUES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0462 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 S607 


1, PLACE OF DEATH ae USUAL 1 RESIDENCE (Where deceased lived, if Institution: Reridonce Before edmission) 


par chy REDER., 12 MARYLAND é: UA RYLAWS pate FREI EDE FL Ch 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN 4 outside corporate limits, write RURAL and give neerest town) 


write RURAL and nd give st town) } 
lak. eX PERT 72 ae P 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ve d. STREET ADDRESS + 1 RESIDENGE 
SEM RPL HoSP/IAL Se ves] Nop 


4. DATE Month Year 


Beams APRIL uy, 19 GY 


9. AGE (In yeors |IF UNDER 1 TEAR TF UNDER 24 HRS. 
eet Deys 


First Middle Last 
Cape orn SESE M PITTINGEI 


5. SEX” [6 COLOR OR RACE) 7. MaRrieD [53 NEVER MARRIED [] | 8. DATE OF BIRTH 


WIDOWED pivorcep [J] FUG RO - 198 © Pe fs ae | ‘i 


] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country} 


own FARE DPR VLAN 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JACOB WNW PITTINGEL, \JeLIA HABRTSicK 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Yas, no, of unkown) | (Ifyes give wer or detes of service! ML) 

#  WONE NELSON PITTINGER WALKER SV/LLE 

18. CAUSE OF DEATH [Enier only one cayqo per line for ‘B). (b) 0 ~ | INTERVAL BETWERN 
re HER RS I PRY, Pemanvraga |S Rne~ 
y CG. ~ DUE TO - 

Conditions, if any, which (b) Querlfoolsoxl. (euis idieatiee a YY ao’ ? 


geve rise to immadiate ceuse 
(a), steting the underlying 
eee. (SS a =u 

PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEA DEATH BUT NOT RELATED 10 THE TERMINAL L DISEASE CONDITION GIVEN IN PART Ie} 


|] 12. CITIZEN OF WHAT COUNTRY? 


YS 


mjOe. USUAL OCCUPATION (Give kind of wor 
one during most of working life, even if retired) 


1D. WAS ‘AUTOPSY 
PERFORMED? 


aE 22 


e 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. pa a neture of injury in Pert | or Pertyll of item 18.) 
PRIMARY yf CONTRIBUTING (] 


eee aa Voote ees 
20c. TIME OF INJURY Month, Dey, Ls 20d. INJURY oun dire 200. PLACE OF INJUR’ me, farm, Hf. (City or town) 


i (County) (Sigte) 
Hoyt ea. While Not While “ y, strest, ere idg., etc. i . 
PET Y=] oY fatwok CP two OL, / A {. 


21. I certify that | took charge of the remains described above, & an Eee Siete ke Inquiry be and in my opinion 
death resulted from: Natural causes Ey Accident ‘i Suicide ie Homicide al Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE LP Bh —— MD 


DEPUTY MEDICAL EXAMINER BA uy == (, y 
EXAMINER'S mee 
NAME (Type) 13 © ess BSCS a0) SOIR creer, robin or cst) 


‘Ze. BURIAL, er | 4d/ DATE | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


BORIRL | 4/6 /6Y FAIR MouKnT eee 


DD Hablr vd ca, Ded | hPR'T 196 eae edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04644 CERTIFICATE OF DEATH DEBUR 


1. PLACE OF DEATH —e 2, USUAL RESIDENCE [Where deceesed lived, If institution: Residence before admission) 


= we! % . STATE b. COUNTY £ 
MARYLAND — 
b. CITY OR M7 outside corporete limils, ¢. LENGTH OF STAY IN 1b ITY OR TOWN {If outside e8fporete limils, write RURAL end give nearest Town 
write RURAL and give nearest town) ‘ 
te se a aes Rayne. -Wakhernrices 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) «|| |_—d. STREET ADDRESS . 1S RESIDENCE 


— 


= 


in by the funeral 
land 2 


it, within 72 hours after death: 


(ON A FARM? 


S-WReE é Li ee a ) VS PEROT] 
SECERcED First Middle last 7a DATE ‘Month Dey = 
ae PASM, wt GES = 5 Ni a a ee a_i 

ee BRACE 7, MARRIED ae MARRIED [_] ATE OF BIRTH | ~]9. AGP In yoors | If UNDER 1 YEAR] IF UNDER 24 HRs, 


log birthdey) 
wipowen [_] DivorceD [_] 


51K (a bk? Deys | Hours [ASP Min, 
10s. (USUAL OCCUPATION a Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY fel, Me & rs or al country) | 12. CIMIZEN OF WHAT COUNTRY? 
ne during 


1 of working life, even if retired) g 
FATHERUSNANE MOTHER'S ae sa , Ste 


15. WAS DECEASED EVER |S. ARMED FORCES? |. SOCIAL SECURITY NO. | 1 7 Carey adress 


(Yes, no,_of unkown) | (Ifyes give wer or dates of service) I¢- a ee LS lw t / 
18. Me OF DEATH [Enler only one cause per line for (e), (b), 45-4 mam Eeaats 7] ‘ 
ae T 
PART |. DEATH WAS CAUSED BY, ee Spore 
IMMEDIATE CAUSE (eo) seine 


Es 
2 
2 
a 
\3 
6 
o 
9 


3 
B 
i 
a 
ec 
3 
8 
3 
5 
Fi 
a 
ie 
= 
: 


ician an 


in any event 


death certificate be exceed 24 hours aft 


I, and 


ion, or removal 


7 a DUE TO even O 
Conditions, if any, which os (ie cere la dOE tye G ate 


gave rise lo Immedi couse 
(e), steting the underlying DUETO 
cause lest. {e} 


The law requires that the 


¥ be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN IN PART Ie) 


19, WAS AUTOPSY 


DL, 10. ae 19.4.% that (1) €we} last 


WM, from the causes and on vo date stated above. 


2. 1 certify that (I) Ghishespited altended the deceased from. <3/t~ 7. 


. and that death occurred 


z 
= 2 PERFORMED? 
iH ri +) Ae — ves O no EY 
# [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ia] & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G JME EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. ~ (County) {Stete} 
a 5 iar Sia While __ Not While lectory, street, office bldg., etc.) | 
2 = one 19 |at work [] at work 
c 
co 


saw the deceased alive on.....¢ 


iled with the State Dept. of Health prior to burial, cremat: 


director, page 3 should be detached for use as the burial-transi 


228. SIGNATURE 22b. DATE 
ATTENDIN' MED. TAFF iss 
rt fe mp. _| PHYS. DIRECTOR 0 PHYS. ahaa a 
2 Ble. PHYSICIAN'S Re 22d. ADDRESS Linn sthe, 
HO 
Be Rats 2A DET IBARM zd. Bt 
gs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae ee town or county) ~[Sieie) 
$ 3 REMQVAL (Speci) 1 ye an 1 i : 
9” j ie = nt Cath eae | ede 
ve At (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D as S906 25b. cara 
eae jomiPR 1 


MARYLAND STATE DEPARTMENT OF MEALTH 
ao ae OF spas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee 
v g pe 


O45 CERTIFICATE OF DEATH COBUY 


& 


a4 = ers 2 ==> = sox EES 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
2 ae 2. COUNTY a. STATE b. COUNTY 

20g) ederick = manytanp || Maryland _ Frederick es 
EWR Al) HY OR TOWN iif outside corporate fimils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
Bes wite RURAL and give nearest town) 

‘5 Frederick | Years _ || Frederick =" 

z q air d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
Bou + Ment Inti ON A FARM? 
oes E entevue rmary 04 East 7th. Street yes [1] No fd 
set 3. NAME OF — First Middle Last 4. DATE Month “Day ese 
Ban DECEASED OF 

a i “ | 

e {Type or print) Charkes_ __ Millard ————sRedmond =| ™™*™ «April Be ba 6h 

a 3 SEX 6, COLOR OR RACE/7, ARmiED [] NEVER MARRIED [] | DATE OF BIRTH 3. AGE Un veers [IF ONDER T YEAR | IF UNDER 24 HAS. 


zg Paez Deys | Hours 
: Male White | wow: fg —_oivorceo j| February 1,1877 87. 
5 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 dong during most gf working life, even if retired) fe 5 
3 etire red.Iren & Steel | Frederick Ceunty,M,rylan US 
13. FATHER’S NAME a "| 14. MOTHER'S MAIDEN NAME a 


Charles Edward Redmond { Emma Rebecca Joy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address 


{Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice) 
214 10 3833 |Mrs.Paul L.Crun,Sr.269 W.Patrick St,Frederick,Md. 


18. CRUE GF DEATH [Enter only one cause per line for (2), (b), and (c},! | Piel aha - 

rmcomnyessuser, Conobral Are |"Sctteekee 
53 1X DUE TO \ ‘ i N 

cutis homey Cevebral avtecc&’- gclevosis 


gave rss to immedieta ceuse 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any aS) 


na {a), steting the un bs fee) 
2 causa best. (c) | 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 Ee PERFORMED? 
5 3 a Ue era eee eS hee ves [] NO fl 
= = 120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injucy in Pad | of Part Il of item 1B.) 
Be | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s Z0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (State) 
4 ish etwsita: While Not While | factory, streel, office bldg., etc.) | 
= as 19 Jat work [_] et work [_] | { 


ah. h/ that (1) (we) last 
causes and on the date stated above. 


22b. DATE 
SIGNED 
M, 


MED, STAFF 
.D Plea PS SI April 13,1964 
22d. ADDRESS 
M 228 N Market Street, Frederick,M ryland 
‘23s, BURIAL, CREMATION, har DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown or county) (Stet. 


(Specify) 
“Burial 94964 Mount Olivet Cemetery Frederick, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE Al 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) s 


15M 7-62 M.R-Etchisen & Sen,Frederick,M ryland. “oar fIPR_15_ 4064 Phim, Qeutge — 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed r 24 hours after 


death. Page W@ x retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Ajfter this certificate has been signed by the attending phys! 


inded the deceased fromfg...K Kl. 
Ob cz that death occurred at... 


ATTENDING 
PHYS, 


22” PHYSICIAN’ 
NAME (Type) 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health p: 


TO HOSPITAL 


ri Mh io} A hte ofinil Re aisaeeteel MEMOB URED: Goo 7 bier. A sesireir as! 
5 : Fo SEES 8D ATROMTVRD ; : 
‘ i Apikeear zee ms bilio 


; Sees, ais} ae 


a 7 
pies 
ay SS x. 


sph aouecn® aye ‘ Ay on & base: x9 santo 
bilo tah Sigs Br A oe al op ad “= 
: wok 5 gee ¥ 
i 0k ‘. gem ‘1 fhe he oka ewes wi Biss 


z ing ' Sein, $ wy Ly Dis WO) Tears = 1m ali el 
: ee 


t 
‘ : : 
te MRED > r 3: LTR 1 idDy Hat). ogres ae is at ‘i 
’ ; ae ely A 
™ 


ye eee teas ee, 
-© yaa oth i vi 
= e- 


rit oe 


he . 
einen oes | 
} diironeat 4oPr0h be: yentgshS sgvlt Tee ca aie ¥ 
ie 4 5 oe ee : rahe, ape att PS 
AO FTG £ sta . 5! , 
PRAT Clea Aes aiiiex Gagor Wamrs.oed > poets. Aa 


_ a ~ we 


id: 


houl: 


@ 24 hours after 


id completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 
it, within 72 hours after dj 


ician an 


in any even! 


res that the death certificate be executed 


law requi 


The |: 


NDING PHYSICIAN: 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


S ATTE! 
q 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Laide rere TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CLELE CERTIFICATE OF DEATH SEAN 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Meccesat ved, Wf institution: Residanca before admission} 
aca ‘ a. STATE b. COUNTY ’ 


MARYLAND 
& LENGTH OF STAY IN tb 


its, writa RURAL and giva nesras! town) 


b. CITY OR TOWN {if outside corporate limits, 


7 AA? __ ne 
d. STREET ADDRESS "| a. tS RESIDENCE 
i ON A FARM? 
| ves [] NO 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 


DECEASED 


OF 
{Type or print) | AN | S R R | DEATH Coprk 19 by 
5. SEX a fe NE Sa 7. MARRIED BAAc A ENNE OF BIRTH 9. AGE lin years | IF UNE bs F UNDER 24 HRS, 
last birthday) | Months] Deys | Hours | Min. 

te wioowtp [] _ivorceo [] Feb. 6, {8 WS | | 


yrs. 
uo USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH eACE pe & Stete, ot foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


So during most of working Jife, en if retired) OL 

peach, dee Baw i oe 
13. FATHER’S N, 14. MOTHER'S MAID! AME 7 = 

\Katharune Kolb 


iW SOCIAL SECURITY NO.| 17. INFORMANT Address 


Me 2/9- iy -/ 7) J. Receninn, Les) Machetes : 
18. CAUSE OF DEATH [inter only one cause per lino ipr Me (b). 47d. 46 2c Oe Ante BETWEEN 
PART |, DEATH WAS CAUSED BY: ft. ON iy ee oe ee INSET AND DEATH 
IMMEDIATE CAUSE (e)_ m3 E ais 


A DUE TO 


Conditlons, if eny, which (b} er oe vA AQ 5 ile Ca ~~——> 2! 


geva rise to immediate ceuse 
(e), steting the undarlying ( DUETO 
cause le: ~ 


ae DECEASED EVER INU.S. ARMED FORCES? | 
, 20, oF unkown) | {Ifyesgivewerardatesol se 


{e)__ = 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ri NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ds 1: Was s AUTORSY 
a” ERFORMED: 
is 
$ Re le © tg eS uh | Yes [} NO isl 
© ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il ol item 18.) 
#& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lerm, ; “20F. (City or town) (County) (Stete) 
a Natit es. | While Not Whila fectory, street, ollice bidg., ele.) | 
= ara 19 [at work [~] at work } 
21. | certify that (I) (this hospital) attended the deceased from. Choe Bit 9S to. FE. Corie ey 9% that (I) (we) last 
saw the deceased alive on...4¥ Gin 9b and that death occurred at. ......M, from the causes and on the date stated above, 


22b. DATE 
STAFF SIGNED 


Sc h ana | a cSagi DIRECTOR van pars. 4-9 Gg 


220. SIGNATURE 


Gide l ae Sa, A PA 


23a, BURIAL, CREMATION, 


oF eae 


24 FUNERAL are SIGNA’ 


23b. DATE THEREOF It a OF CEMETERY OR 1h oe 


23d. LOCATION Gad tor county) (Steta) 
hr ‘mt: ——— . ad: 
T ADDRESS: ‘25e. [REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ubbhorsvilic, md: __loate__APR Pee, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hosp 


TO HOSPITAL! 


ae 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04657 ~ CERTIFICATE OF DEATH Uobli 


= 


a 1, PLACE OF DEATH \ Z 2. USUAL RESIDENCE (Where deceased eat If institution: Residence before admission) 
M @. COUNTY A @. STATE b. COUNTY 
: Frederick : __MARYLAND Mary ‘land = _Frederi ok 
ao b, city ‘OR TOWN {if outside corporate limits, | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate bimits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Knoxville | 50 years > _ Knoxville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE | 


ON A FARM? 


3. NAME OF First Middle Lest 4. DATE Month 
Peceteeo OF 
'¥pe of print] DEATH 
Helen <> Ro 


3. SEX 6, COLOR OR RACE 9. AGE [In years 


es 
7 MARRIEDIE | NEVER MARRIED Oo | last birthday) 


R 
‘Months ie 


female white wipowe [7] vivorcep [7] | yn. 
10a. ase OCCUPATION (Give kind of poem | 10b. KIND OF BUSINESS OR ae 74/1891. (County & Stele. or acon ) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire 
ousewife own home | Maryland U.S. 
f. FATHER'S NAME - ae | “14. MOTHER'S MAIDEN NAME 
Oliver Hightman | Augusta Hixon 
mi WAS singed eal UL cape Fee oa | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ? 
‘i ho” Sa vcr vies ee re Ss ts none Albert Roelkey, Knoxville, Md. 


18. CAUSE OF DEATH [Enter only one couse pertne for (a), ib). end (el) | INTERVAL BETWEEN 
ONSET AND D€ATH 
PART |. DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE (a) _ CLL SECLLL 2 Pre Yeo 4 


DUE TO 
Conditions, if eny, which (b), 
eve rise to immediete couse 

{e), steting the underlying ( CUETO 
cause fest, (e) 


‘ansit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


| or attending physician. 


19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PARTI ie) hen ‘ 
= = 3 a. 4 ORMED? 
g oe 

St meee ovals 
= 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B. ) 

#2 | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (16 EITHER, NOTIFY MEDICAL EXAMINER) | 

: -~ ae 

S$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJUBA (Home, farm, § 20f. {City or town) (County) (Stele) 
4 fectory, street, ' 

a Hour ¢@.m, 

= pom. 


Gp wi W9..c2, that (1) (we) last 


Frovee and that dfath occurred at. Pw» M, from t¥e causes and on the date stated above. 
22b. DATE 


WF, Z. 


3 
s 


e deceased from... 


director, page 3 should be detached for use as the 


7a, BURIAL i [* . DIKME OF CEMETERY OR CREMATORY 7 ae a isiste) 
uriad 4/22/64 | My, Olivet Cemetery— eee 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ~~ ADDRESS | 258. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15M 7-62 Gladhilli Company, Middletown, Md. [on APR 29 1964_ sie 


\ 


Bp 24 hours after 


hysician. 


ing pl 


[-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or ramoval, and in any event, within 72 hours after death. 


AITENDING PHYSICIAN: Tha law raquiras that tha death cartificate ba exacutad 


be retained by the hospital or attandi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the bur’ 


TO HOSPITAL @ 
death, Page 4 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a9 


ee rs ; # 


3 CERTIFICATE OF DEATH j 9 
1. PLACE OF DEATH > = - ~)| 2, USUAL RESIDENCE (Where deceased lived, It “Tcahtutionr Nelidence Deleveradmiionl 
@. COUNTY 4 a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 
Frederick | Mt. Airy 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireot eddress) ||) d. STREET ADDRESS. 
ON A FARM? 


| @, 1S RESIDENCE 


Frederick Mem. Hospital RFD # 3 ves fE] No [J 
First Middle : Last 4. slag Month Dey “Year 
| tiesto Uecan AL Senter = ™™ Apa =— 79 6 


5. SEX COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] | ©- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| iF UNDER 24 HRS._ 
to pd Days | Hours 
Male White wiDoweD< ] porceo[]| Feb. 29, 1884 yes. 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if ratired) 


Farmer Own farm — | Frederick Co., Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John George Scheel Rose Anna Esterly 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Ves, no, oF unkown) | {Ifyes give weror dates of service) 
No a None _|Mrs Michael Slebodnick, Albuquerque, N.M. 
18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), and (cl.) ; {\, Re one Rea 
A ATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ CowGesTWE J Hens Fanvee é wee, AS, 


DUE TO 


Conditions, if any, which (b) AetERi0 Scr.éRorie Menez Disease 

eva tise to immediate ce 

ia. acta The underlying (7 DUETO 

cause best. (ed) | 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19, WAS AUTOPSY 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

3 meg fe PERFORMED? 

3 eens ht ably = - z. ves [] No}? 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UE EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a ate Were While Not While factory, street, office bldg., etc.) | 

= an 19 at work [_] et work [_] 


2. | certify tha (Danis hospital) attended the deceased from...... 
saw the deceased alive on. 


ee 
22e. TBE 


22b. DATE 
(° ATTENDING MED. STAFF on 
E Dy .p,_| PH x pinector [] PHYS. O 4¢, cy 


Pe 944, 10....44, L7. Per avid ? 19.44 tha) (we) last 


Pa: and that death occurred al p- M, from the causes and on the date stated above. 


22e: LF A a . 22d. ADDRESS 
mw Richard C. Reynolds _=(| Bd Tom House Ave. Feeoenne,, fd 
Fa. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) == Stofe) 
REMOVAL (Specify) ‘ 
rial +1964 Prospect ce = 
24 Qe. 9 SIBNATWR ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
(MA. Z Volos Damascus, Md. . 
An . 4 3. DATE ng] ] ia 
! : ¥ 4 Sees L 4.319 af healt asd en =. 


Fei we rote 
ae 
4h Sra es =4 
MP aed nse dns SMe ce Viale Gk? 
te emgee <s ae 
. bie fa 


* 
¥* * 


WA SHEAR: ipah oe Ph nthe 
74a 9 ei. > 


Saree UF bee te int ear’ 
. A 


a a fr eae» oo. 


=e 


se? \ dh sa ks a4 , 
SRN tad ula. 16 SS peeeots a i 


, ane 
sey arerskcnnn Hep = + Fay 
" ‘ 
os OE AT, a 
; - 


=2 


‘equires that the death certificate be oxccurcs 24 hours after 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he burial 


for use as tl 


ATTENDING PHYSICIAN: The law r. 
fy ba retained by the hospital or attending physician. 


~@ 


tor, page 3 should be detached 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 
direc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


625 CERTIFICATE OF DEATH pSeL 
Soe cy Dens = ~ |) 2, USUAL RESIDENCE (Where docessed lived, If insiitulion: Residence before ediission) 
. STATE b. COUNTY 
Frederick _ MARYLAND F ___ Maryland “Carroll 5 


b. CITY OR TOWN (it outside corporeta limits, c. LENGTH OF STAYIN Ib | ©. CITY OR TOWN (If oulside comporele limits, write RURAL and give naerest town) 
write RURAL end give nearest town) 
Frederick 2eeks Mt. Airy j 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireal eddress) d, STREET ADDRESS Shame 
IN 
7 
/|__Frederick Mem. Hospital Main St. ves [] No fX] 
3. NAME OF | a “First Middle test 4, DATE Month ‘Dey Year 
— OF 
type opi) eo BERT SeHAloT pears Apri 2S 196 
5. SEX ~ [6 COLOR ORRACE|7, maRRiED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24HRS, 


t birthdey) 
yn. 


Ml. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


alah Deys | Hours Min. 


winowen FX} ivorceo(]| Septe 20, 1879 


T0b. KIND OF BUSINESS OR INDUSTRY 


male white 


. USUAL OCCUPATION (Give kind of work 
duting most of working li ven if retired) 


retired | Printing Maryland _ pa Ue Sake. 
) FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Schmidt | Anna 7. _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give werordatesof service) | 
ee w--- 48-10-1261 J. Robert Schmidt, Winter Park, Flae_ 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) - ) INTERV AE BETWEEN 
PART I. DEATH WAS CAUSED BY, 
inueatrcauste) SUB Aare uncon Nenceethia |. Le 
fs DUETO 
Conditions, if eny, which (b) —— 
gave rise to immediete cause " alt 
(a), stating the underlying ( DUETO 
peneeev ie (ec) he i Se. 2 = - 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. Waser 
eda RUE elas jf 
e : 
5 |monCrembennn: SOR CaApoeel Lg Ue eee __|¥s D1 xe fr 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< Oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm," 2D1, (City or town) (County) ~ (Stete) 
a tdi Neine While __Not While fectory, street, office bldg., etc.) | 
= 0 et work et work 
21. L certify thai {I} (this hospital) ati nded_ the deceased fro: 19% | hat, (we) last 
the deceased alive on... 4/33 I9.GA and thal death occurred a FEM. from the causes and on the e sfaled above. 


22d, ADDRESS 
Frederick, Maryland _ 


23d, LOCATION (City, town or county) (Stata) 


22c, PHYSICIAN'S 


Name (tye) RICHARD C. REYNOLDS 


2b. DATE 
ATTENDING MED. STAFF NED 

f re : Kegan Mo, | PHYS. ee ones [) Pays. [] Yash 
( a ce es B| L pe 74°4 9 oa 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


BURIED” 14-28-4964 Loudon Park. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


C. M. Waltz, Box 241, Sykesville,Md. 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oa APR 281964 _Cliordag (ee 


a 


24) Hows ater 


The Jaw requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


i) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Risiisk 
Bhscescalackaraale OF DEATH 


IS 


DEATH Arr it “ 1964 
IF UNDER 1 YEAR 
[Months | | ‘Deys 


ees —— SHAW 


‘5. SEX 


nay 
1. PLACE OF DEATH “taf 2. USUAL RESIDENCE (Where decoe: 
2. COUNTY a, STATE b. COUNTY 
2 — aworromederick MARYLAND ___ Maryland _ ___ Carrol = 
HW b. Bavaro cite (Saat, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ifoutside corporata limits, write RURAL and give eae dan 
5 wri and give neerest town) 
5 Frederick 17_D al-- Westmins bo x 
4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospite! 17 a = d, ome BEAR , be Le ter. “a. 5 RESIDENCE 
“ ON A FARM 
8 7 ES [J No Fee 
3 aE gderick Memorial Hospital De s 
= 3. Rees Aa pi Middle Lest Re oFos® Month Day “Yeer 
N 
ie 
= 


~|6. COLOR OR RACE “IF UNDER 24 HRS. 


“Hours | Min. 


8. DATE OF BIRTH 9. AGE (In years 


ENC e 
7. MARRIED Ey] NEVER MARRIED oO last birthday) 


wioowe [_] bivorced [_} yn. 


108. USUAL OCCUPATION (Giva kind ‘of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. =e 339. & State, or ate country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, | 


13. FATHER'S NAME | 14. MOTHER'S Vir izginia U.S.AR i, 
fs WAS DECEA se iN 1 Hao BRB rons) 16. SOCIAL SECURITY NO 9 7 IvORRANT Esta_V. Lotts - 5 
'@5, no, or unkown) yes give wer or dates ofservice! fa 
2 /7-36-M4ES ves Geneva Shaw Same as 2 ee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
Pari oinTiMoatcns) Comeestive Henet Frauuee | #8 Lange. 


DUE TO 


condion, t eny, which) ARMBROScrepotic Nemer Dusevse S geo 


‘J lo immadiate couse 


sore 


o BRONE HeogPaveumor ri 3 wed, 


|, cremation, or removal, and in 2 event, wil 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART “iid WAS AUTOPSY 


“DPineeres Mevuzes ey “Suecicac AmpoTAT ew oF Abfenasclorst aoe PERFORMED? 


MPOTAT fo) ves J _NO tl). 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (Counly) “Gtete) 
Hour a.m. | Whila __ Not While Bapuivs alam CeReragiie!c,) | 


5 Jat work [] et wok [] | ' 
2. 1 certify thai (Monis a7) 1) attended the deceased from... ef. OF... 19...... Te i Pre b 2 J that (QD (we) last 
saw the deceased alive on 9.644, and tha! death occurred 7M. from the causes and on the date stated above. 


22a. TO Led) x 22b, DATE 
ATTENDIN' MED, STAFF ‘SIGNED 
Chard? mo, | PHYS. | DIRECTOR oO pays. [J x ly bo 
22. PHYSICIAN'S 22d. ADDRES: 


MEDICAL CERTIFICATION 


p.m, 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


the State Dept. of Health prior to burial, 


Tt 
z 2 es NAME (Type) 
ao Richard C. "Reynolds. _........_Prederick, Md... Reel. 
Og 58 23a. BURIAL, CREMATION, | 23b. DATE THEREOF a pale: NAME OF CEMETE! GSTs 23d. LOCATION (City, town or aT (Stete) 
a's +4 REMOVAL (Specify) | 
o2%9% Bu 4/14/64 St.James. Cemetery _| Ss Carroll Co.Md.——__ 
bes 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | . REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
1SM 7-62 


C,M.Waltz Box 241 Sykesville,Ma. joa APR 14 1964 _— of cele sags oe 


' We aTS ~ at AR SD Te SPAT CMAs Bem. =? 
4 {stg & bo: z ret stray a Shei ole Sian Ee Cae 


MRA PO Th STAI eS ay se Is 


ibe eae © Fait erry meas 2 tw a 3 a at Ms tous ia 


f | . Bis oy, ae mene C4 Ae et = 
4 f$eus ‘age Weel éo~ 2) ha iw “4 ERS a a : pee pO eS jae at & 
- f vee t : , ; _e apeyet" : 
pl 


| “simabene Apes td es BD fades raguemaihe tty 72 
i i Naa . fae wok cut salt Mer f° He 
wor ree 

‘¢ _—— ao Niza * Ae (ve 


— 
ot ret Gan Tee bw 


eS po SE 
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P : Palp atin 
Fane | As or. 


Se AT Wh ing tm A ae oer 


4 * Aer ‘ . reevery 
. tek apeet - Ww, fie ofr i yi 
ee |i "GE 5 Rl RD T ia 1 & ale a sa aacaaae Si t bi 
~ sel P = vA 
j eet fs See Losin. * om oueth = te oir vad eit 
| Pieced 4 Ree, Sipe POM Le rr. war, ; PL padi bpiee Taga Boh a Ts «9 


be UT SR et brepee res ad Stat ie. 


MARYLAND STATE DEPARTMENT OF HEALTH 
mrty OFS ipsa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bok CERTIFICATE OF DEATH (} § 615 


& 


1. PLACE ey DEATH E 2. USUAL RESIDENCE (Whare decauak livad, If institution: Residanca bafora Deg 


[ex manam | ME RY LAND “PREDERICN 


in by the funeral 


3 = b, CITY £ af rit outside aarenl Cas LENGTH OF STAY Ih OF STAY IN tb OWN (it END. corporats fimifs, writs RURAL and give nasrast town) 

o and glve nearest town! 

3 REDE RICK NX KEY M44 ee." 

a 7a NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire 4. e. 1S RESIDENCE 
gy 1 ON A FARM? 
gC ERICK (LemottiAs ae Gute 22. ves 80 0) 
a 3 OF First Middia lest 4, DATE Month ‘Dey “Yaar =m 
iy ' DECEASED 


in 7: 


5. SEX 6. COLOR OR RACE| 7, ED o NEVER MARRIED ol 8. DA 9. AGE in years |IF iS YEAR| IF UNDER 24 


(Type or print) au In cal eae | DEATH Abe Mee y 196 a 


last birthdoy) 


CTC, Doys 


Hours | Min. 
y wioowen [X] __pivorceo [] fn Moa 


Wa. USUAL OCCUPATION (Give kind of work »| 10b. KIND OF BUSINESS OR INDUS’ | ¢ Tel County & EEE or fa iz Neer COUNTRY? 


“OILER eure avan LOA d 8 iO P I [44 AR a LAN " Y ac ; 


13, FATHER’S NAME R’S MAIDEN NAME 


ELJAS SINGER SARAH STULTZ | 


death certificate be executed r Daiueestated 


* &. WAS DECEASED iver IN US. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT rersaey ~~ JUb. 
2 aa UM Tere wee 

3 Vo | m1) 2/9-20- B(28 Fark RSIS GER, ke vipa Rovré 2 
£ 1. c. SE OF DEATE [Enier only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN, 


by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _{ 


ery ‘AND DEATH 

Ag _ Pe a A 
, { DUE TO 

Conditions, if any, which {b), 4 oma. om 

90va rise to Immadiate couse alle Si. 


(a), stating the undarlying 
cause last, {c) 


The law requii 


Tour att | While Not While | factory, street, office bldg., atc.) | 
19 lat work at work | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]/ 19. WAS AUTOPSY 
PE 

e 

é ves [] No 

& [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of item 18.) .2 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ed aa =» = - >. 

% [ 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Di. (City or town) (County) (State) 

& 

= 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the buri 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


hie. nye Ca 196€, that (1) (we) las! 
8 sie causes and on the date stated above. 
@ ay <a a 2b. DATE 
7 «i MD. | ays. oO DIRECTOR le, Pays, (| we 
Pa ~~ (22d, ADDRESS 
ao } Py=a6 Chur0h St frelar0€ Aid 
ae BURIAL, Seale 236, Pa ‘] fee ] 23. NAME OF yey OR CREMAT. iz. LOCATION (City, town or an Fria) 
3 
O° Toy foo Aw Oz pewiex Coury Mp» 
Cs ay ete AL, DIRECTOR'S SIGNA’ [S, ESS Nee REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 } Ja Midori think 50 ipa [Up - If a 4964: 


san aC ae 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


“@ 


death. Page 


TO FUNERAL DIRECTO! 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot 


eo 24 hours after B 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART . WAS AUTOPSY 


Rheomatoid y Severe Sere  Duodena/ + gustre ufeers = 1 ves Tl xo jd 
LYING 


20a. ACCIDENT WAS UNI 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura QfAniury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour em, 
p.m, 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (Stata) 
Whila Not Whila | factory, straet, office bldg., atc.) | 
et work [_] 


MEDICAL CERTIFICATION 


” at work [] | 


21. 1 certify that this prem attended the deceased from... J9G6, to.. 19.48, that (I) (we) lost 
saw the deceased alive on... ae. 4, and that death occurred agin, from the causes and on the date stated above. 


ATURE 2b, DAT 
ATTENDING, STAFF siGytep 
= PHYS. ya DIRECTOR OD Pris. Yfi2 ay 
24c. PHYSICIAN'S — a < 7 - 


R: After this certificate has been si 


22d, ADI 


ena ie fh Hh D ¥ € REINO LOS reverie =" 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe EL 

5) 4652 CERTIFICATE OF DEATH 16 

3 1, PLACE OF DEATH =t 2. USUAL BESIDENCE (Where decaased lived, Hf Institution: Residence before edmission) 

ia SaCOUNTY | The Te > a, STATE b. COUNTY 

an FREDERICK manvianp LIORYLAWD_ _ CARROLL 

|: Eval b. CITY OR TOWN (if oulside ecorporele limits, «. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporela ‘limits, writa RURAL and give naprast town) 

Soft write RURAL and give nearest town) DAXS 

= DE @ Sole UMjON BRIOCE . 

2 ied d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat eddress) ~~ d. STREET ADDRESS a Ne wai 
Ss 8 OT PIEPIOR (AL flesP1TAL- | LAL S57; : __|s nope 
= En . NAME OF | First Middle Last «DATE Month Dey Yor 
eae Treoreem EMORY CARTER Smit pean APRIL 19 6 F 
ese 5. SEX 6, COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pee yy] of .; bast birthday) |"Months| Days | Hours | Min. — 
S82 } wivowe [] _pivorct fy] Nov 7-1967 AG ym 
s 3 : . USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR ee M1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pat na during most of working life, evan if retired) “US a 
Sse -R + OPERBTOA \BuTtHER SHoP | _MARYLPND e.« a 
= Sc 13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 

3 . 
$52 EY 4 SMITH | KATE C#RTER a 
s g— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
re z {Yes, no, of unkown) | (Ifyes give waror dates of serviea) y, 
Me « RkO-fo- 220 § MARY Viv OLin’ YNieN Be. GES ” 
RE 18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (c). INTERVAL BETWEEN 
2k rat or es eRttinCowees tive ener Faure |B gene 
52 Tv DUETO 

= Conditions, if any, which (b) Peteaioscréroric He wer Disense | S years: _ 

a) gava rise to immadiata cause 

3 {0}, stating the oe PETC) 

2 pees rah (2 aa aes ~ 

8 

o 

ol 

s 

3 

= 

8 

3 

3 

2, 
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”m 
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8 
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5 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


2h. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
WP, RIPE- 
BeRL ah? L¢-LU4 Fy a ONT LIBERTY TOW 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


__|oate APR Loa 4 Poicvla Vays 


hort! 


SQ 24 hours after 283 
— 
es 


id completely filled in by the funeral 


ian an 


or removal, and in any event, within 72 hours after death. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


I, cremation, 


to burial 


R: After this certificate has been signed by the attending physic’ 
prior 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


osnra® 
. Page 4 may 
TO FUNERAL DIRECTO! 


TO Hi 
death. 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health 


VR AIS (4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N4653 CERTIFICATE OF DEATH Os 


1, PLACE OF DEATH i: : || 2, USUAL RESIDENCE. pats deceased lived, If institution; Residence before edmission) 
8. COUNTY Frederick astae Maryland v.convy Frederick 
EES END Pe a 

c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida cosporete limits, write RURAL and give neerest town) 


b. CITY OR TOWN (if outsida corporete limits, 
write RURAL and give nearest town) 


sane POA RAR Horan ES ive street address) aoe “e. 1S RESIDENCE 
Vindabona Nursing Home 29 Brunswick’ ‘street ns) NOP 
z NAME OF First Middle Last \* gaps Month Dey Year 
pecensep, «=» CERELIA EDITH THOMAS Sines h 3 1 Oh 
“Henale [Wate sy me weno" 87971895 NBME saa So 


WIDOWED rE 4 pivorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE eat § Siete, or foreign country) |. CEN 2 “WHAT COUNTRY? 
| arya: 


¥Wa. USUAL OCCUPATION (Give kind of work 
ne Abt Cy Ry kifiggtife, even if retired) 


B. oe Aen! E 


es Thomas Mills " tout ake zab eth Fea 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SQGIAL SECURIT 17. iN RMANT P We. Address 
(Yat, no, or untown) [Ulyeshowsrorastechemce)) OLUo-H Ol Mrse Louise Funk “Brunswick Md. 
i] 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).) "| INTERVAL,BETWEEN 
PART |. DEATH WAS CAUSED BY: igi cet one Af Ese! 
IMMEDIATE CAUSE (e) = - 4 = 


DUE TO . \ 
Conditions, if any, which (b) SWI fren 6 “ 
gave rise to Immedicte couse 4 rie 

DUE TO 


(a), steting the underlying 
19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


cause last. {e) 
208. (City or town) (County) (Stete) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 
Hour a.m, While __ Not While fectory, street, office bldg., 
f,, that (I) (we) last 


pom, 19 jab work ‘et work 
ceased from... Pak. at es hatin 
2s Avera ceallit. dececreeL ai uy. from the causes and on the date stated above. 


21. I certify that (I) (this hos; 
2b. DATE 
ATTENDING MED. STAFF SIGNED 
‘Mo. | PHYS. DIRECTOR BP PHYS. im 


saw the deceased € ON... 
22e. SIGNATURE 
22d. ARDRESS wa 

. “Pruitt, M. De Perea ys ek pesyaend 


MEDICAL CERTIFICATION 


pil ee), A ee ee 


se) 


22e. PHYSICIAN'S =. 
NAME (Tyee) Cha 


23e. “NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or Sn we J ~ (Stete) 


ear fect) | eyen Park Seiehts Gometer: Brunswick Md. 
\: 24 FUNERAL DIRECTOR'S SIGNATURE < Brungedick Md. 25a, REC'D BY “964 REGISTRAR'S SIGNATURE 7 
etal) We oa MPR 8 19 _ften lo Cp ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06656 CERTIFICATE OF DEATH VS618 


= 


} 


5 3 Jk 
2 33/7 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceoted lived, If Institution: ae "before admission) 
bap ples * 8. COUNTY a. STATE b. COUNTY 
nae ares 
§ saz Frederick | i | MARYLAND | Maryland Frederick 
Cres b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
BS write RURAL end give neerest town) 
N cms Rural-Buckeystem | several mos. || < Adamstown so 
3 rt d, NAME OF HOSPITAL OR” yee ‘{it not in hospital, give street eddress) { d. STREET ADDRESS @. IS RESIDENCE 
° ON A FARM? 
3 xX | ------- === == ves (NO PX] 
‘3 3. NAME OF First Middle Lest 4. ast Month Day Year 
N 
£ 
= 
ES 


DECEASED 
AG Leuesa Pearl Themas FS DEATH April [= 19 6 
3B. SEX 6. COLOR OR RACE|7, arRieD EX Never MARRiED [] | 6» DATE OF ainTH ‘19. AGE one years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) es Days | Hours | Min. 
Female White wipowed [] _ivorceo [] Oct » 1-1883 80 vs. 
TOs. USUAL OCCUPATION (Give kind of work | ] JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Homemaker _ | Ovm Heme | Scnawsures Co.-Pa U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William A. Brewm | Helen Kimber 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ne INFORMANT aa a Address 
{Yas, no, oF unkown) | {Ifyesgive werordates ofservice) 
OQ) ete Nene G. ee Thomas, Jre=nr Buckeystem Md. 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one ceuse p 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


DUE TO ee YJ ‘ 
Conditions, if eny, which (b} fz e = 4 = 


gave risa to immediete couse 
{a}, stating the un: 0 DUE TO 
couse last. a am (e)_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


e burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


ra gFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
e PERFORMED? 

S ves no [X 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 5 = 
& | oR CONTRIBUTING [} CAUSE OF DEATH | 

& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stete) 

a Hour! ett, | While __ Not coe fectory, street, office bids. te.) | 

= hoy 19 Jat work [_] et work | 


that (1) Swe) last 


, from the cadses and on the date stated above. 


|. | certify that (I) (thasmwerpiteh attended ie leceased from... 4. & fee 
saw the deceased alive on.. Ail ey that death occurred 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as th 


. 2 226. SIG G 7 ar 55 7b. DATE 
STAFF 
a apy SS We M.D. mS R DIRECTOR OO pxys. (J 8 April 1géy? 
2 F 226. ee a | 22d. ADDRESS 
ae l w_Dr. Rebert S. Hughes _ 100 Mentclaire Ave.-Frederick-taryland__ 
Qe Jaa, BURIAL, CREMATION.| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) ~_ {(Stete) 
ns REMOYAL (Specify) 
9* April 9-196) Mt Olivet. Cemetery. Frederick-Maryland 
Barth 24 FUNERAL DIRECTOR'S SIGNATURE EL), epg? Tr AODRESS Hy f LET oreue__ | RCD By TO eA REGISTRAR’S SIGNATURE 
15M 7-62 M.R.Etchison & Se: Frederick-Maryland los APR 1 0 1964 pers 


S| 


= 


hould 


Y 24 hours after 


s that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law req 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dg 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL 


< 
5 
va 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U&bGo CERTIFICATE OF DEATH D&E 19 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
a CeONe: 7 eat b. COUNTY 
Frederick ___ MARYLAND ___ Maryland _ ___— Montgomery 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town] 
write RURAL end give neerest town) f 
Frederick a Sed Lb days BS a Boyds _ R.F.D. aX = ee, 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! addrdss) d. STREET ADDRESS #15 RESIDENCE 
ol 
| Frederick Memorial Hospital ves [] No#g] 
3. NAME OF First Middle Last | 4. DATE Month Dey Yaar 
DECEASED | OF 
Uiype'or Puig) _ Crawford Francis Wade ee April 19 19 64 
5. SEX 6. COLOR OR RACE! 7. ARRIED [CNeveR MARRIED [_] ) & DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
a lest bisthdey) /Months| Deys | Hours 
Male White WIDOWED [DIVORCED Sept. 25 1903 yes, 
Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Builder | Self employed Maryland _ U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Marcellus Wade _ . oF. | Zourie Young _ ote .% 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewarordatesofservice) 
No | Robert Wade Boyds, Md. R.F.D. 
18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (c).) INTERVAL BETWEEN 


‘ 
PART I. DEATH WAS CAUSED BY: pea ga 
IMMEDIATE CAUSE (0) ttt. —— Se 
f Pao DUE TO e 
Conditions, it any, which (o bik? 0 ea Cdl get 


gave rise to immediete ceuse 
(e], steting the underlying DUE TO 
couse last. i ae ) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. WAS AUTOPS 

= ? 
YES No 

3 a x6 Seales, 

& | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

ri HUF Gt While __ Not While factory, streat, office bldg., ete.) | 

= ae 19 at work [_] at work 


21. I certify that (|) (ta@aPital) attended the deceased from...c& Anh. 


Gren 192, to. 22.4 M, 19.68 that (1) (we) last 
9 OY, 


|. and that death“6ccured ats3:0:M, from the cfuses and on the date stated above. 


(2b, DATE 
ATTENDING MED. AFF SIGNED 


st. 

Mp. | PHYS. PX] pirector [} PHys. [7] 
~ | 22d. ADDRESS ; 

—_ Fred. Medical Center Frederick, Md... 

NAME OF CEMETERY OR CREMATORY * 


saw the deceased alive on./7.. 


pe) J fe, 


23b. DATE THEREOF 


23c. 


230. BURIAL, CREMATION, 23d. LOCATION (Cily, town or county) (St 
REMOVAL (Specify 
Buria 4/21/64 _ Monocacy : Beallsville _ 2 eS 


24.-FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS | 
C245 Co" a Barnesville, Ma. 


25a. REC’D BY REGISTRAR bi REGISTRARS SIGNATURE 


__|Date APR 23 49 hf orlog Neucige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04656 eat CERTIFICATE OF DEATH ; _D8620 


— 


Ys 


rm 
1. USUAL OCCUPATION (Givi 


us 


wipoweD [] _ivorceD [] : af 7/2 7 37. pee 


id of work “6 KIND OF BUSINESS OR pan Tl, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


"ws transportation 10., _ Washington, Tes! U.S. 


s ez Me = a = 
S 33 sis PAGE OF DEATE 2, USUAL RESIDENCE (Where d lived, If institutions Residenca bafore admission) 
wasn m5 4 e. STATE b. COUNTY 
Bang yaitek OP wets _____ MARYLAND _ Maryland Frederick ____ 
2 S28 b. CITY OR TOWN (if outside corporate limits, jc. LENGTH OF STAYIN 1b ¢. CITY OR TOWN [If outside corporate fimits, write RURAL and give noares! town) 
= SES write RURAL and give nearest town) 
& 23 Frederick | 1 day Rural Middletown 
& 2 = . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) || d. STREET ADDRESS e. tS RESIDENCE 
1 | 7 ON A FARM? 
§ Frederick Memorial Hospital _ | Route 1 ves fk] NOL] 
2 = 3. NAME OF First Middle Lest 4. DATE Month ‘Dey Year 
3 8 DECEASED ‘ | OF 
3 = {Type or prin!) chorles Wr tam Wilhelm | pears Og @ 19 @t 
«x = —- _ > = .. = 
® 5. SEX 6. COLOR OR RACE| 7. aRRIED VER MA\ — | B. DATE OF BI a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = ice apie [ last birthday) Hours) Min. 
2 
2 


13, FATHER'S NAME ot J ) 14. MOTHER'S MAIDEN NAME 
i 
Charles W. Wilhelm _ | Ruth Funk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 


yes WAL, Korear 230-2hn18 J6virs. C#idie Wilhelm, Middletown, Md. 
1B. CAUSE OF DEATH TEnter onty one cause INTERVAL “BETWEEN 


4 
PART t. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ 


} 


-transit permit. Then please remove carbon papers. 


DUE TO 
Conditions, if eny, which (b)_ 
ava rise to immedicte couse 

DUE TO 


The law requires that the death certi 


be retained by the hospital or attending physician. 


(a), steting the underlying 
couse le: me we 


Hour a.m. | While Not While 


factory, street, office bldg., etc.) Hl 
fathers [ellen i] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
aE Mies LB PERFO! 

) 5 YES io [] 
5 [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ‘of injury in Pert | or Pest Il of item 18.) ; is 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Jl EITHER, NOTIFY MEDICAL EXAMINER) 
2 : es if s _ =o Saeed 7 —_ 
% |2oe. TIME GFINTURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stata) 
i] 
ei 


p.m. 19 


2. I certify that (I) (th 


ATTENDING PHYSICIAN: 


}) at ay deceased from........4.G 7.0L o IMCS. sects Ake Med, mF that (1) (we last 
saw the deceased alive o1 Ui Bet f, and that death occurred #.- s and on fhe dale stated above. 


le. SIGNAT ay \ ; . 22. DATE 
‘ # / Ses Leiba QO iat Oo L oh 
; hed5 . Mp. | PHYS. Z =n 3 
22. PHYSICIAN'S = 7 ca an = 'Pid2, ADDRESS: 1 a re 17/ ye 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


ctor, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


mast 
© 
EB? / NAME (Type) ; 
ao / zr. Robert _Hinghes ——___ Frederick Nd mee = 
22 eK eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sonne (State 
pScil - 

020% 64. Mt. Moriah Meth. Cem. Valley Point, W. Va. 
rs VR AIS (4) : 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 2Sb. ie SIGNATURE 

1SM 7-62 Gladhili Company, Middletown, Md. _ 


DATE 2R 1-0. Laalag', 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04657 CERTIFICATE OF DEATH Dee 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiitution: Residence before e dmission) 
“fou esSTATE b. COUNTY 
rederick manyianpd || M ryland 'rederick wat 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ce CITY OR TOWN (If oulside corporete limits, write RURAL ond give nearest town] 
= write RURAL end give nearest town) 
5 Fredrick 12 Hours Frederick / 
2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ) CAG eas 
= Fredrick Memorial Hospital 7 West Patrick Street | yes [] NOX] 
x “First 4 ea ae ee DATE Month “Day ie 
of DECEASED ' 
§ (reesei! Edward Winebrenner Windsor Diam™® April 1h 19 64 
ae 5. SEX 6. COLOR OR RACE) 7, sarRieD [—] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors jIF UNDER YEAR| IF UNDER 24 Hi 
55 les bithdey) | Months] Days | Hours 
Ibe Male White winowep [I vivorcéo [1] | August 30, 1890 3 yrs, | : 
$3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or forsian country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working life, even if retired) | 
é Retired Fring Urbana, Maryland y US 7 
23 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£2 
We Zachariah Windsor Fannie Llizabeth Spup i‘ 
s ie WAS ae EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT a Address Md. 
3, np, or unkown) | (Ifyes giveweror da 
% ‘he ot (CLS Le 1895 | lies -David C.Allnutt,7 W.Patrick St.Frederick 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) ~TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AMOIQEAT 
IMMEDIATE CAUSE (0) U =¥ oe a ee = 


£4 xX DUE TO b “ . 


Caihiionas eee RG HIEH (oy h. unt Canrdevarutar dreraat- / 5 it 


gave rise to immediate couse 


(e), stating the underlying “ 2 ’ 
See ae ey he a r V OT asl npce bone! , - 
PART Il. OTHER SIGNIFICANT CONDITIONS EP INTRIBUTING TO DFA TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS ‘AUTOPSY. 


te has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


While Not While 
‘at work 


Hour @.m. 


factory, street, office bldg., etc.) | 
at work 


z 
falas REFORMED? 
alse oa *. = - J vs TNO bd 
= | 20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) ~—— (County} (State) 
ray 
= 


19 


193 to , 19GS4, that (1) Gow) last 

I9G.Y, and that death occurred at 44M, from the causes and on the date stated above. 
22b. DATE 

ATTENDING STAFF NED 


mo. | PHYS. DIRECTOR Ors. (April 15,19 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


| J.R.Boirer M.D. "Frederick “edical Center Frederick,Md. _ 7 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
“Sorial” horé 17,1964 | Mount Olivet Cemetery Frederick,# ryland 
24 FUNERAL DIRECTOR’S SIGNATURE DORE 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AIS (4) M.R.Etchison & Son,Frederick,Mryland RRR 161 


nt, within 72 hours after dea 


Then please remove carbon papers. Pages 1 afd 


that the death certificate be executed within 24 hours after 
|, Cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


by the aitending physician and completely filled in by 


-transit permit. 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


ve as (4) ) 
20M 5-63 © 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04653 CERTIFICATE OF DEATH 0 &&G We 


Hy PLAGE OF} DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
nd) «. S b. COUNTY 
Frederick ae Maryland Frederick 
b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and givegneeres! fown) 
Brunswick Brunswick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS : @. IS RESIDENCE 
ON A FAR 
520 N. Maple Ave. 520 N. mee Ave. yes [_] NO a 
3 NAME ( oF “First “Middle ~ Lest Month “Veer 
Teeth Charles William Woods zi DEATH 4 23 yy Oh 
5. SEX 6. COLOR OR RACE| 7, MARRIED +] NEVER MARRIED [_] | 8+ DATE OF BIRTH % A eat If UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdey) |Months| Deys | a ee 
M. We Weve once) 50/31/1887 oe 1 | one) Dene | Hours | Hin 


» USUAL OCCUPATION (Give kind of work 


ee nee ‘an if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


4. MOTHER'S MAIDEN NAME 


William Woods Margaret Baieey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} 


16. SOCIAL SECURITY NO,| 17, INFORMANT _ Address 


217-03-52h9Bessie Ee Woods Brimawiek Ma. 


{If yes give werordetesofservice} 


MEDICAL CERTIFICATION 


) 18. CAUSE OF DEATH [Enter only one cou 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___» S\_SN 


ine for (e), (b), end (c).) 


INTERVAL BETWEEN 
ONSET JAND DEATH 


f DUE TO 
Conditions, if eny, which (oe . : =| = 
eve rise to immediota couse f 

DUE TO 


{e), steting the underlying 
couse lest, —-t : (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
a PERFORME! 
Yes [_] NO 
20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) P i. 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ———«SStete) 
Rea ah While __ Net While fectory, street, office bldg., etc.) | 
p.m, 19 et work at work ! 


BL fon Qe eR A9GM that (1) (ao) last 


1 and that death mae al PP, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF 


PHYS. race fal) PHYS. [a igs sh 


21. I certify that (I) ( 


saw the deceased alifa on.....\.....Sgfe.t. bat) oT 
220. SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 


ps Shai) Charis M.D. Brunswick Maryland 
Ze. BURIAL, CREMATION, | 236. SATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY aia: IOCMIONeiyaisun er ean] eS = 
REY bg SREY) 2 A hy Park Heights Brunswick Maryiand 


24 FUNERAL DIRECTOR'S SIGNATURE — ADDRESS 
LZ +; tel, VU Brunswick Maryland 


ADR oO rere oY REGISTRAR’S SIGNATURE 


Rl 
DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


7 


ould 


1 and completely filled in by the funeral 


carbon papers. Pages 1 a 
eft, within 72 hours alter d 


we 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


AIS (4) 


20M S-63 


MAARYLAND STATE DEPARTMENT OF HEALTH 
BheSons OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iat 


bu CERTIFICATE OF DEATH pee2 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If inslitution: Residence before 2 
#. COUNTY # a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick ae 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) t 
Rural- Braddock Heights L_yrs. Jefferson- Rural eae 
d. NAME OF HOSPITAL OR NSMETGH (if not in hospital, give street eddress) yd. STREET ADDRESS .. Nx ae 
ol 
Vindobona Convalescent & Rest Home Route 1 ves GE NOL] 
3. NAME OF = Middia > ittw. || 4aDae « Month ‘Dey Year 
DECEASED A s OE 
aa Elizabeth Wright DEATH =6 April 21- 19 6 
5. SEX 6. COLOR OR RACE 7, MARRIED yj NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
F ‘i < oO leg blthdey) Months) Days | Hours | Min. 
emale White wow]  vivorceo[]| October 28-1891 72 wn. | | 


}] 108. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirad) 


Housewife Om Home Frederick Co, Md. UES ua 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Walter Brown Enma_ A. Wright 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 7 
(Yas, no, or unkown) | (Ifyes give ‘or detes ofservice) 
No = - None Robert G. Wright-Route 1-Jefferson-Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ) INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATH WAS CAUSED Bie Vlg 2-7 hewp CLE eocceftresSebR- | RMey Ss _ 
4 a} DUE TO Qn 
Conditions, if eny, which (b) A Cae, oe eed |4 GS 


eve rise to immediate cause 
(a), steting the underlying {| DUETO 


ce feaee y fi Lett p of Geka: yatervtre tof iiripobihineys VOGAL 


Zz PART Il, OTH NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTAE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY” 
Sy mi 

S Lr2hey ep atthe tThOGE (9 BE __| vs No 2 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent f Injury in Pert | or Part Il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH renisssne/urenge inter, ESE gee aoe 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [/20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f | 208 (City or town) (County) ~ (Stete) 
a Hour a.m. While Not While factory, street, office bldg., ele.) | 

2 rae 19 at work [] et work [] | 


21. I certify that (I) (this hospital) attended the de 


ceased from.......... Ct LE, Fat Co PO cae teh) 19GA&, that (I) (we) last 
SPY EM so ¥. 


saw the deceased alive on. 929 and that death occurred avis 50R, from the causes and on the date stated above. 


22e. SIGNATUR| 


22b. DATE 
a - ATTENDING. MED, STAFF SIGNED 
et wp. | PHYS. [J pirecror [-) Prvs. [] teh 


22c. PHYSICIAN'S - 22d. ADDRESS 


NAME (ee) A. TalbottBrice 


23e. BURIAL, CREMATION, 
eee (Specify) 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Lutheran Cemetery 
7 7 bai: $ 25a, REC'D BY REGISTRAR | 25b. REGIST! "5 SIGNATUI 
‘i er ee Z tL. ye 


M.R.Etchison & Son- Frederick-Md. vate APR 24} ei 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


oe: 24 hours after 


id completely filled in by the funeral 


ined by the hospital or attending physici 


be retai 


10 HoseiTag 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—* 


rf i. igre 
0466 _ CERTIFICATE OF DEATH 18624 _ 
1 WERCE OF DEATH See | 2. USUAL RESIDENCE {Where deceesed lived, If inslitution; Residence belore admission) 
Ps = e. STATE b, COUNTY * 
Faedin ch MARYLAND Z Hie 
b. CITY OR TOWN (if cuttide corporate limits, c, LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporate limits, wrile RURAL end gi 


write RURAL and give nearest town} 


FAL 


9 weeks |x Aivrketts ble 


‘d. Poe ‘OR INSTITUTION [if not in hospitel, give Vie d. STREET ADDRESS o IS bese 
ON A FARM 
PELMNAELD ORE ate aia 817) f ? ll ‘ ves [No [J 
3. pete oro First Middle! Lest 4 atte Month Dey Yeer + 
UType or print CLR HG A ZECHEL | vam April /8 96 
SY SEX ~ 6. COLOR OR RACE), MARRIED [Never MARRIED [TB DATEOF BIRTH ]9- merase ERNE TE IF UNDER 24 HRS. 
= Sen ths] Deys | Hours | Min. 
3 fr] lv’ wiowen[]  oivorcen[]| /~ 7 5-57 BO. | 
§ oat Leon eee Le Gwe kind of work , TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘oO ne during most of working ven if retired) | 
3 ; |Frederick Co., Md. | ldSA 
a 13. FATHER'S NAME “er 14, MOTHER'S MAIDEN NAME - . 
o f — 
£ Lillian A. ZECh Er | AaeTHA [fItcerR 
rl WAS Lae Rai! INU: ; ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ™- Address = 
fea, no, oF unkown) | {Ifyes givewerordetesolservico) . 4 
. Austin Zecher, Burkittsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] 5 PINTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 4 1 
IMMEDIATE CAUSE in Kespurahery fahuce sol rf 
DUE TO. a 
Conditions, if eny, which (b) Pgh. hikes 
eve rise to immediete cause = sd 
DUE TO 


{a}, ateting the underlying 
cause last. =e te) 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)! 19. WAS autopsy 
5 a ee PERFORMED 
ad Ki YES no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part I or Pert Il of item 1B.) > 1 oar 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |e elTHER, NOTIFY MEDICAL EXAMINER) 
2 “ aon ee wat tot 
§ | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (State) 
5 ‘earns’ While __ Not While factory, street, office bldg., etc.) | 
= en 19 et work [ J ot work [_] 1 


21. | certify that (I) (this hospital) attended the ee sed trom... 2%. ARs 
9. 


” a cs 


..., and that death occurred af 


saw the deceased alive on.. 


22a, SIGNATURE — % | = 22b. DATE 
ESS a et oan Bee ciety 

22¢. PHYSICIAN'S 22d, ADDRESS 

nent gee unease Tali A CDE RICK, LID 


230. BURIAL, Beet DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stet 


trial | 4/20/64. |Union Cemetery _ Burkittsville, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) * | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M, 7-62 Gladhill Company, Middletown, Md. care APR 21 4} vi IN A oe 


